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ADRENALIN is available as ADRENALIN 
CHLORIDE SOLUTION 1:1000, ADRENALIN 
CHLORIDE SOLUTION 1:100, ADRENALIN 
IN OIL 1:500, ADRENALIN OINTMENT 
1:1000, ADRENALIN SUPPOSITORIES | : 1000, 
ADRENALIN HYPODERMIC TABLETS 3/200 
grain, and in a variety of other forms to meet 
medical and surgical requirements. 
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ADRENALIN 


4 
Introduced to the medical profession by the 
Parke-Davis Research Laboratories in 1901, an 
ADRENALIN (epinephrine, Parke-Davis) is one of the 
best known and most widely used of all drugs. Its value il 


and versatility are indicated by its wide application — 


ln Medicine ADRENALIN is a standby for relieving 
asthmatic paroxysms. It is a specific in Adams-Stokes 
syndrome, and is of great value for protein shock, 
nitritoid crises, serum sickness, urticaria, angioneurotic 
edema, and other allergic reactions. 

/, Survery ADRENALIN is employed to prolong local 
anesthesia by delaying absorption of the anesthetic 


agent, and to control hemorrhage. 


( i,» ADRENALIN is used as a uterine relaxant. 


In A ADRENALIN is used to overcome 
cardiac arrest. 

In Ophtha , ADRENALIN reduces intraocular 
pressure, vascular congestion, and conjunctival edema. 


In Otoluryngolovy, ADRENALIN controls hemorrhage 
and provides prompt decongestion. 
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The Indications for Surgery in the Treatment 


of Pulmonary Diseases 


HAWLEY H. Seirer, M.D. 
TAMPA 


In no other field has surgery played such an 
increasingly important role during recent years 
as in the treatment of pulmonary diseases. Many 
conditions within the chest for which formerly no 
curative treatment was available are now curable 
by surgical methods. This situation has been 
brought about as a result of advances in diag- 
nostic methods as well as surgical technic. In 
former times, the term “‘pneumonia”’ was a diag- 
nostic wastebasket which included various and 
sundry diseases of the chest. Physicians now 
recognize many distinct disease entities within 
the lung, each requiring its own specific treat- 
ment. In certain instances when accurate diag- 
nosis is impossible, exploratory thoracotomy has 
been recognized as a standard procedure. This 
operation in the hands of a competent thoracic 
surgeon carries an operative mortality comparable 
to that of exploratory laparotomy. Factors which 
have contributed to the remarkable safety of 
thoracic operations today as compared to a few 
short years ago include improvements in surgical 
technic and anesthesia, adequate blood replace- 
ment, the advent of the antibiotic drugs, and mi- 
nute attention to the details of preoperative and 
postoperative care. 

Diagnostic Methods 
oday the specialist in diseases of the chest 
has at his command an impressive array of diag- 
nos\\ procedures. The accuracy of his diagnosis 
to « great extent depends upon the availability 
and use of these tests. Despite the unquestioned 
value of these methods, an exact history and 
thorough physical examination still remain the 
most important part of the diagnostic study. Such 
factors as the patient’s occupation and_ habits, 


il before the Florida Medical Association, Seventy-Nint! 
An: ual Meeting, Hollywood, April 27, 1953. 


former places of residence or travel, record of 
previous illnesses and surgery, symptoms appar- 
ently not related to the respiratory system, and 
familial disease tendencies may give importani 
clues to the true nature of his condition. The 
physical examination, in addition to a study of 
the chest, should include a search for abnormal 
glandular adenopathies, various abnormalities of 
the skin, extremities, ear, nose and throat, and 


abdominal viscera. 


ROENTGENOGRAPHY. — The roentgenogram, of 
course, remains indispensable in pulmonary dis- 
eases. Its value is well demonstrated by the fact 
that many pathologic conditions within the lung, 
without associated symptoms, are now detected 
by means of x-ray surveys. Lateral, obtique, and 
Bucky views are often important in disclosing 
lesions not clearly seen on the posteroanterior 
view, or in more accurately localizing the area of 
lung involved. Laminography, or planography, is 
of value in demonstrating cavitation. Equipment 
for such studies is expensive and not always 
available, in which case roentgenograms taken in 
the lordotic position are of some help, especially 
in revealing apical shadows which might be ob- 
scured by the clavicular and upper rib shadows. 
Stereoscopic roentgenograms are also useful in 
this connection. Diagnostic pneumoperitoneum 
may be employed as an aid in differentiating 
lesions above and below the diaphragm, and diag- 
nostic pneumothorax is occasionally employed to 
determine whether or not a lesion is within the 


lung. 


BRONCHOGRAPHY. — Refinements in the tech- 
nic of bronchography now permit thorough out- 
lining of the tracheobronchial system. Accuracy 
is especially important in this matter in view of 
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the increased use of segmental resection in the 
treatment of bronchiectasis. The instillation of a 
radiopaque substance is also of value in demon- 
strating blocked bronchi from tumor or other 
cause. 





Fig. 1—E. C. Peripheral bronchiogenic squamous cell 
carcinoma with invasion of ribs. 


BRONCHOSCOPY. 
and biopsy have been, and remain, an important 
aid in the diagnosis of pulmonary conditions. Al- 
though many bronchiogenic carcinomas are not 
within the range of the brenchoscope, it is often 
possible to obtain bronchial washings from the 
suspected secondary bronchus for the purpose of 
cytologic diagnosis. In addition, operability can 
often be determined at the time of bronchoscopy. 
Information may be gained as regards the in- 
tegrity of the vocal cords, involvement of the 
carina, or the probability of involvement of the 
subcarinal nodes as evidenced by its broadening. 
This procedure is useful also in evaluating the 
degree of endobronchial disease in tuberculous 
patients, especially those in whom surgery is con- 
templated. 


Bronchoscopic examination 


SpuTtuM EXAMINATION. — The presence of 
tuberculosis, certain mycotic infections, and other 
nonspecific bacterial infections may be confirmed 
in the bacteriologic laboratory by examination of 
the sputum. Smear of the suspected material, 
culture on appropriate mediums and guinea pig 
inoculation in tuberculosis afford the best means 
of diagnosis, It is important that this material 
is not simply saliva, as is so often the case with 
sputum specimens, but actually represents secre- 
tions coughed up from the lungs. Sensitivity of 
the organisms to certain antibiotics can be deter- 
mined following their growth on culture mediums. 
Examination of the sputum for malignant cells as 
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carried out by the Papanicolaou technic offers, in 
some cases, a relatively early method of diagnosis 
It should be emphasized, however, that a negative 
report is of limited significance and multiple spu 
tum specimens should be examined. 


Skin Tests. — A tuberculin test giving posi 
tive results in an adult is of limited value, but 
when the results are negative, it is of diagnosti 
significance in helping to rule out tuberculosis 
Skin tests are now available to aid in the diag 
nosis of coccidioidomycosis, histoplasmosis anc 
blastomycosis. The Casoni intradermal test, when 
giving positive results, is considered diagnosti 
of hydatid disease. 


Fig. 2.—E. C. Peripheral bronchiogenic squamous cell 


carcinoma with invasion of ribs. Following pneumone 
tomy and “en bloc” excision of involved ribs and chest 


wall, 


LymMpH Nope Biopsy. — Accurate diagnosis 
may often be established by examination of in- 
volved neighboring lymph nodes. In addition to 
palpable axillary and supraclavicular glands, sca- 
lene node biopsy is routinely used when indicated 
and affords a valuable method of biopsy in some 
cases. Certain generalized diseases of the lym- 
phatic system with pulmonary manifestations such 
as Hodgkin’s disease or lymphosarcoma, may Le 
proved by lymph gland biopsy. 

EXPLORATORY THORACOTOMY. — Many lesions 
situated in the periphery of the lung defy diag- 
nosis despite the use of all known tests. In cases 
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of this type exploratory thoracotomy is often in- 
dicated both as a diagnostic and therapeutic pro- 
cedure. In certain diffuse pulmonary lesions Klas- 
sen, Anlyan, and Curtis! have employed a technic 
of pulmonary biopsy in which a wedge of lung 
tissue is removed for diagnosis through a small 
anterior intercostal incision. This procedure has 
carried no mortality and little morbidity in their 
hands. Such conditions as Boeck’s sarcoid, healed 
miliary tuberculosis, foreign body granuloma and 
the like can be diagnosed by this method. 


Indications for Surgery 
BRONCHIOGENIC CARCINOMA. — According to 
Graham? evidence indicates that bronchiogenic 
carcinoma is now the most common visceral can- 
cer in men. In several large hospitals where sta- 
tistical studies have been carried out (Charity 
Hospital of New Orleans,* St. Louis City Hos- 
pital, Hines Veterans Hospital>) the incidence 
of primary carcinoma of the lung has been great- 
er than that of carcinoma of the stomach, This 
condition is curable when detected sufficiently 
early to accomplish complete eradication by sur- 
gical removal. Unfortunately, this goal is all too 
seldom realized. Procrastination on the part of 
the patient and the physician has resulted in a 
tragically low resectability rate. DeCamp® has 
made the interesting observation in a series of 
826 cases of carcinoma of the lung that the aver- 
age delay from onset of symptoms to the applica- 
tion of definite therapy was 8.7 months. It was 
possible to determine the patient and physician 
responsibility for delay in 707 cases, and it was 
found that the doctor was responsible for twice 
as much delay as the patient, the average delay 
being 5.5 months and 2.8 months respectively. 
With the increasing popularity of x-ray surveys, 
thoracic surgeons are now seeing some of these 
lesions earlier. The family doctor holds the key 
position in the matter of early detection of cancer 
oi the lung. He often determines the next move 
whether to pursue a policy of fatal watchful 
waiting or to continue an investigation into the 
e nature of the patient’s disease. In the de- 
‘e!opment of every cancer of the lung there is a 
phase during which it is still operable. This is 
the so-called “silent phase” described by Overholt 
and Schmidt,? during which there are no symp- 
toms. The great majority of such lesions, how- 
ever, cast a definite x-ray shadow, and this is one 
ol the obvious great advantages of frequent chest 
entgenograms, especially in the patient over the 
ige of 35. 
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The treatment of bronchiogenic carcinoma, 
when operable, consists usually of total pneu- 
monectomy with removal of gland-bearing medi- 
astinal and hilar tissue. In certain selected cases* 
lobectomy has been employed. This limited pro- 
cedure is usually reserved for the older age group 
or certain poor risk, debilitated patients and 
those with lowered respiratory reserve, and when 
the tumor appears to be well within the confines 
of one lobe. Palliative pneumonectomy or lobec- 
tomy is occasionally indicated, especially when 
secondary infection is a troublesome complication. 


Bronchial adenoma is a controversial and in- 
teresting lesion usually originating in a main or 
subsidiary bronchus. Moersch and McDonald® 
stated that this lesion should be considered a 
carcinoma of a low degree of malignancy and that 
it possesses the ability to metastasize. Most au- 
thorities now agree with this viewpoint. Surgical 
extirpation of the lesion is followed by most satis- 
factory results although bronchoscopic removal 
has occasionally been employed with long periods 
of remission due to the slowly progressive nature 
of the tumor, 





Fig. 3.—J.G. Rapid growth of bronchiogenic squam- 
ous cell carcinoma in a 39 year old woman to stage of 
inoperability in a period of less than four months. 


PULMONARY TUBERCULOSIS. — During recent 
years there has been a trend towards the increas- 
ing use of surgical procedures in the treatment 
of pulmonary tuberculosis. The emphasis has 
shifted away from collapse measures, such as 
phrenic nerve crush, thoracoplasty and extra- 
pleural plombage, to that of resectional surgery. 
It is now estimated that between 35 and 50 per 
cent of patients with pulmonary tuberculosis, at 
some time during their course of treatment, will 
become surgical candidates. Pneumonectomy is 
usually reserved for the patient with a destroyed 
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lung or extensive bronchial stenosis. Lobectomy 
is employed when disease, usually in the form of 
cavitation, is limited to one of the five lobes or 
in cases of tuberculous bronchiectasis. Lower 
lobe tuberculosis, for example, is difficult to cure 
by any other means. Failure of major collapse 
therapy, such as thoracoplasty, often results in 
the necessity for subsequent pneumonectomy or 
lobectomy. Segmental resection has come to play 
an increasingly important role as a result of the 
knowledge that tuberculosis is, in many instances, 
limited to one or more of three principal segments, 
the apical and posterior segments of the upper 
lobe and the superior segment of the lower lobe. 
This procedure is usually reserved for residual, 
irreversible nodular disease, small cavitary lesions 
limited to one or more of these segments, or tu- 
berculoma. Empyema with or without broncho- 
pleural fistula is a definite indication for surgical 
treatment. 





Fig. 4.—P. D. Far advanced pulmonary tuberculosis 
with destroyed right lung. Patient receiving pneumoperi- 
toneum therapy. 


Results of treatment with major surgical ex- 
cision in tuberculosis have been better, by and 
large, than any form of therapy yet employed in 
this disease. This must be coupled, however, with 
other universally accepted forms of treatment in- 
cluding bed rest, sanatorium care, and the anti- 
biotics: Proper selection of patients is of great 
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importance, and it must be stressed that surgery 
is merely an adjunct in the over-all treatment ot 
these patients. 


Other surgical procedures less commonly em 
ployed at the present time include thoracoplasty 
extrapleural pneumothorax, phreniclasia, and cer 
tain drainage procedures such as Monaldi o1 
Eloesser cavity drainage. 


Fig. 5.—P. D. Far advanced pulmonary tuberculosis 
with destroyed right lung. Roentgenogram following right 
pneumonectomy and concomitant thoracoplasty. 


BRONCHIECTASIS. —Bronchiectasis is essential 
ly a segmental disease and involves the broncho 
pulmonary segments in certain patterns. The 
basal segments of the lower lobes are most com 
monly involved although the lingula of the left 
upper lobe and the right middle lobe are not in- 
frequently affected. Proper surgical treatment 
in this disease is entirely dependent upon accurate 
bronchographic mapping of the bronchial tree. If 
this is not done, the possibility exists that dis- 
eased segments may be left behind or that too 
much normal lung tissue will needlessly be re- 
moved. This is especially true in extensive cases 
where bilateral surgery is contemplated. Lobec- 
tomy and segmental resection are the two com- 
monly employed surgical procedures for the erad 
ication of bronchiectasis. Indeed, the presen 
standardized technic of pulmonary segmental re 
section is a direct result of its early employmen' 
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in the treatment of bronchiectasis. As the proce- 
dure became more standardized, it was carried 
over to other pulmonary diseases of a segmental 
nature such as tuberculosis and benign tumors. 





Fig. 6. — B. W. Surgical bronchiectasis involving basal 


egments of right lower lobe. Treated by right lower 


lobectomy. 


Cystic DIsEASE OF THE LuNG. — Diffuse 
cystic disease of the congenital type is usually not 
amenable to surgical correction. Certain localized 
emphysematous blebs and bullae, however, should 
be treated surgically. These blebs and _ bullae 
often become tremendous in size with progressive 
compression and embarrassment to the remaining 
normal lung tissue on that side. In certain in- 
stances it may be possible simply to excise the 
bleb and repair the bronchial opening by means 
of suture ligature. In other cases an entire lobe 
will be involved, and resection of the lobe will be 
required. Spontaneous pneumothorax is a com- 
plication of such a condition which may require 
surgical treatment if repeated episodes occur. 

The well defined solitary congenital cysts 
which include bronchial and gastroenterogenous 
cysts can be rather readily removed. Hydatid 
cysts, though rarely seen in this country, consti- 
tute a definite surgical indication. 

Lunc Asscess. — Chronic abscess of the lung 
is now being seen with more frequency than was 
the case several years ago. This situation is 
probably the result of increasing resistance on the 
part of the germ population to the various anti- 
biotic and chemotherapeutic drugs. A pulmonary 
abscess which fails to heal in four to six weeks 
under satisfactory medical management should 
be considered chronic, and surgical methods of 
treatment should be instituted. Whereas drain- 
age by thoracotomy was formerly the commonly 
employed procedure, it is now rather universally 
iccepted that a clean cut surgical removal of the 


‘bscess is preferable. Primary healing can usual- 
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ly be expected. By this means the period of mor- 
bidity is greatly lessened. Instead of having for 
many weeks purulent drainage with daily dress- 
ing, the patient can usually be completely re- 
habilitated without complication in a matter of 
several weeks. The old drainage method, in ad- 
dition, usually left the patient with a bronchiec- 
tatic lobe or segment. Surgical resection avoids 
the possible hazard of subsequent bronchiectasis. 
it must be remembered, too, that an occasional 
abscess of the lung is on the basis of a primary 
brenchiogenic carcinoma, and surgical removal, 
of course, is the only treatment in such cases. 


Although lobectomy is usually required in the 
treatment of abscess of the lung, it is not unusual 
at the time of surgery to find such an abscess lim- 
In such cases seg- 
mental resection may be possible. This should 
not be performed, however, at the risk of possible 


ited to one or two segments. 


rupture of the abscess or in the case of putrid 
abscess. In the treatment of any benign pul- 
monary disease, conservation of as much normal 
functioning lung tissue as possible should be 


practiced. 





Fig. 7.—D. W. Chronic postpneumonia abscess cured 
by right upper lobectomy. 


BENIGN Tumors. — Although benign tumors 
in the lung are comparatively uncommon, they 
constitute an indication for surgery when present. 
These lesions may cause symptoms on the basis 
On the other hand, 
when a benign lesion is small, it is often impos- 
sible to differentiate it from an early carcinoma. 
It is safer to remove an innocuous benign tumor 
than to run the risk of allowing a malignant 
lesion to reach the stage of inoperability. 


of size or bronchial invasion. 


Among the benign pulmonary tumors which 


may be encountered are included hamartoma, 


chondroma, fibroma, neurofibroma, lipoma, he- 


mangioma, and leiomyoma. Many can be re- 
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moved by segmental resection or wedge excision, 
but others require lobectomy or even pneumonec- 
tomy. 

Metastatic Tumors. — Occasionally solitary 
metastatic malignant tumors of the lung are 
amenable to surgical removal. If the primary 
lesion has been adequately controlled and no 
evidence of other metastases exists, such a pro- 
cedure is definitely justifiable. In a discussion 
of this subject by Seiler, Clagett, and McDon- 
ald,'!® experience indicated that in some instances 
survival for many years might be expected to fol- 
low such a procedure while at other times the 
degree of palliation afforded made the attempt 
worth while. Best results were obtained in re- 
section of metastatic fibrosarcoma and_hyper- 


nephroma. 





Fig. 8.—R. B. Congenital cyst, right lower lobe, in 
a 4 year old boy. Treated by enucleation excision of cyst. 


Mycotic INFECTIONS. — Excisional pulmo- 
nary surgery is employed in certain fungus dis- 
eases when sufficiently localized. Melick'! has 
assembled a group of 109 cases in which pulmo- 
nary coccidioidomycosis was treated surgically. 
Pneumonectomy, lobectomy, segmental resection, 
and local excision were all employed in this group 
of cases. Other mycotic diseases which have 
been treated by surgical means when in the local- 
ized form include histoplasmosis,'*- !* blastomy- 
cosis,'4 aspergillosis,!5»16 and cryptococcosis.!* 
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ARTERIOVENOUS FISTULA. — Pulmonary arte- 
riovenous fistula is being seen with increased fre- 
quency. This condition may be encountered when 
far advanced with disabling symptoms or may be 
discovered on routine x-ray survey in the asymp- 
tomatic stage. Because of its progressive naturé 
with resulting cardiopulmonary disability, sur- 
gical treatment is indicated when feasible. The 
well known tendency of this lesion toward mul- 
tiplicity dictates extreme conservatism in its sur- 
gical treatment. Lobectomy is often required, but 
segmental resection will suffice in some instances 
Obliteration by means of ligation of the vascular 
supply and local excision of the aneurysmal sac 
has occasionally been possible.!* 





Fig. 9—H. J. Solitary pulmonary metastasis from car 
cinoma of colon; associated spontaneous pneumothorax 


CHRONIC GRANULOMAS AND MuppLe Lost 
SYNDROME. — Occasional nonspecific granuloma- 
tous lesions are encountered in the lung whose 
etiology is obscure. At times it is possible to 
demonstrate such granulomas to be on the basis 
of silicosis'® or some other irritant. Often, how 
ever, it is not possible to determine the cause 
These tumors may grow to large size and ar 
usually mistaken for carcinoma until proved 
otherwise by pathologic examination. Graham 
Burford, and Mayer?® described a form of non 
specific pneumonitis and atelectasis character- 
istically seen in the right middle lobe. This con 
dition is apparently on the basis of bronchial ob 
struction and has been subsequently recognize 
and described by other writers. Here again it i 
difficult to rule out a malignant lesion preopera 
tively, and surgical removal of the involved mid 
dle lobe is curative when carcinoma is not pres- 
ent. 

















]}. Froripa M, A, 
NOVEMBER, 1953 

INDETERMINATE LESIONS. — Overholt*! re- 
peatedly emphasized the need for exploration in 
silent or indeterminate disease of the lung. In 
peripherally situated lesions it is a common ex- 
perience that all diagnostic tests will give nega- 
tive results. Delay in treating such lesions is 
not justified, especially in men over the age of 35. 
In the Overholt Thoracic Clinic, 162 cases of 
undiagnosed survey lesions were explored of which 
58 proved to be neoplasms, 39 of these being 
malignant. Johnson, Clagett, and Good,?? in a 
series of 53 cases of indeterminate pulmonary 





Fig. 10.—H. J. Solitary pulmonary metastasis from 
ircinoma of colon; associated spontaneous pneumothorax. 
Following decortication and segmental resection, posterior 
nd apical segments, right upper lobe. 


iss lesions, found 74 per cent to be malignant. 
\\hen doubt exists as to the nature of an abnor- 

‘| roentgen density, exploratory thoracotomy 
hould be performed in most instances and ade- 
quate tissue obtained for diagnosis. Following 
iiopsy of such a lesion by means of local excision 

segmental resection, more extensive surgery 
‘an be performed if indicated. It is by this means 
nly that surgeons may hope to improve the mor- 
‘ality figures in conditions such as bronchiogenic 
arcinoma. 
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Summary 

Technical advances in surgery of the lung plus 
increased diagnostic acumen during the past dec- 
ade have made many pulmonary lesions amenable 
to surgery which formerly were treated sympto- 
matically or by medical methods alone. In the 
treatment of cancer, the most important factor 
is time. This is especially true in the case of 
bronchiogenic carcinoma when such a lesion may 
remain practically asymptomatic until inoperable. 
Although accurate diagnosis of pulmonary lesions 
is now often possible, there still remains a group 
of lesions which defy diagnosis. Continued ob- 
servation of such lesions will often prove dis- 
astrous and may reflect discredit upon the phy- 
sician for unwarranted procrastination. 

Pulmonary surgery has proved of tremendous 
value in shortening the course of and _ bringing 
relief to sufferers from certain chronic diseases 
such as pulmonary tuberculosis, bronchiectasis, 
abscess of the lung and some of the mycotic in- 
fections. It has proved of value in such formerly 
hopeless conditions as metastatic malignant dis- 
ease. 

Other pulmonary conditions in which surgery 
is indicated include bronchiogenic and _ gastro- 
enterogenous cysts, emphysematous blebs and 
bullae, benign tumors, arteriovenous fistulas, 
chronic granulomas, and certain indeterminate 


lesions. 
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Discussion 

Dr. DeWitt C. Daucutry, Miami: Dr. Seiler has 
certainly given an excellent presentation covering a broad 
field. A few points that he did not mention and a few 
that should be re-emphasized will be presented. One that 
he mentioned, but not in quite the same manner in which 
I am going to mention it, is the vanishing lung. Some- 
times one encounters a bleb which has become so large 
that it completely compresses the lung and may be con- 
fused with spontaneous pneumothorax. By a simple pro- 
cedure this bleb, bulla or lobe can be removed, thereby 
restoring the function of the lung. Often only a small 
area of the lung or just an isolated bleb does this dam- 
age. Spontaneous pneumothorax of considerable extent 
should be treated by placing a decompressing catheter in 
the thorax, thus greatly reducing the period of illness. 
My associate and I recently reviewed some 60 cases in 
which this type of treatment has been carried out, and 
there were 20 cases as controls treated by other groups 
in the same hospitals. In our cases the patients were 
well in five days as compared to 28 days in the conserva- 
tively treated group. The economic advantage is obvious, 
not to mention the much higher incidence of complica- 
tions in the bed rest or no treatment group. 

A procedure of great value is tracheotomy in patients 
who are unable to bring up their own secretions. They 
may have retained secretions and die, not of a head in- 
jury, stroke or polio but from so-called pneumonia, which 
is just a matter of not cleaning out secretions from the 
tracheobronchial tree. Sometimes this can be accom- 
plished by catheter suction repeated every day. This is 
a very important consideration in tetanus. 

Surgery of the trachea and bronchi should receive a 
little attention. Not infrequently injuries occur in which 
the trachea or one stem bronchus may be torn or severed. 
Immediately it becomes necessary, particularly if the 
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injury is in the thorax, to institute treatment to keep the 
patient from dying of a pneumothorax or respiratory in- 
sufficiency. We have encountered 3 such cases recently, 
1 in which the trachea was severed except for 1 cm. of 
the membranous portion. Another type of condition in 
which tracheal or bronchial surgery is necessary is a 
small or sometimes even a large tumor. If the tumor is 
benign, a bronchotomy may be performed, removing the 
tumor and a small amount of tissue about it. As for a 
malignant tumor, some kind of plastic procedure may 
be necessary, such as the use of tantulum mesh or some 
type of plastic material to bridge the defect due to re- 
moval of a portion of the trachea. 

Some diseases should receive a little attention which 
more or less secondarily involve the lung. One of them 
is metastatic disease, which has been mentioned. Another 
is tracheoesophageal fistula, which will be discussed later, 
but I will say that this condition, if not corrected within 
the first few days of life, will cause the patient to die 
a respiratory death. Respiratory conditions may be pro- 
duced secondarily by subdiaphragmatic disease. A dia- 
phragmatic hernia in the newborn in which all of the 
intestinal contents may be in the chest will usually pro- 
duce a respiratory type of death unless it is corrected. 
There are other hernias which are not particularly im- 
portant. Congenital vascular rings may produce acute 
symptoms in the form of respiratory distress. A patient 
of mine came in with acute respiratory distress in 
which there was a double aortic arch, and it had almost 
occluded the trachea. 

I should like to stress one thing about lipiodol bron- 
chograms in pulmonary disease. I believe that they are 
absolutely contraindicated if there is a suspicion of car- 
cinoma. of the lung. Often in our cases in which a 
bronchogram has been made, the lipiodol persists around 
the lesion that is being observed, and it stays there so 
long that the lesion really may not have accurate ob- 
servation for a period of months or until inoperable. We 
see many inoperable carcinomas from that one procedure 
I should like to say also that a carcinoma of the lung 
may be present with a roentgenogram giving negative 
evidence. Six such cases have come under our observa- 
tion in about three years. When I said roentgenogram, 
I meant the conventional posteroanterior view which 
usually is taken; so often a lateral view is neglected. It 
a lateral view is taken, many of these lesions hidden 
behind the heart may be demonstrated. In 3 of our 
cases the carcinoma was demonstrated on a roentgeno- 
gram taken in the lateral position, but could not be seen 
in a posteroanterior view. Three additional carcinomas 
were demonstrated by bronchoscopy with a roentgeno- 
gram giving entirely negative evidence. 
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Cholesterol, Lipoproteins and Atherosclerosis: 


Present Concepts 


DALE Groom, M.D. 
MIAMI 


It is a well documented fact that athero- 
sclerosis is the leading cause of death in our 
American civilization today. Indirectly, this fact 
pays a real tribute to the medical progress of the 
last 150 years, which has given us the longest life 
expectancy of any people in history, for now a 
greater proportion of our population lives on into 
middle and later life —the “atherogenic years.” 
To some extent it is also a tribute to better diag- 
nostic acumen, aided by such instruments as the 
electrocardiogram. But growing older and wiser 
is doubtless not alone responsible. Evidence is 
accumulating which strongly suggests that athero- 
sclerosis is not an inevitable consequence of age, 
and that it may be directly related to abnormali- 
ties of fat metabolism and to the inordinately high 
fat content of the average American diet. Athero- 
sclerosis is, in fact, being viewed as a disease 
rather than an inevitable degeneration, and as 
such, potentially amenable to treatment. 

The atherosclerotic lesion has long been rec- 
ognized as the basic pathology in the vast ma- 
jority of cardiac and cerebral deaths. It has 
been the subject of investigations for more than 
: century. Prior to the last decade, however, 
these laboratory investigations were predomi- 
nantly descriptive in nature — the pathologists’ 
descriptions of the lesions as found at autopsy. 
During the last 10 or 15 years there has been an 
increasing flow of contributions from physicists, 
statisticians, biochemists and physiologists, along 
with the clinicians. It is the purpose of this 
nresentation to summarize the findings of some 
of these recent experimental approaches to the 
nature and causes of atherosclerosis, particularly 
n the light of what might be transferable from 
the laboratory to the patient. 

To the pathologist the terms atherosclerosis 
ind arteriosclerosis are not synonymous. Athero- 
-clerosis is that type of arteriosclerosis which 
haracteristically produces fatty infiltration of the 


Read before the Florida Medical Association, Seventy-Ninth 
\nnual Meeting, Hollywood, April 27, 1953. 


intima of arteries with resultant intimal degenera- 
tion, fibrous proliferation, and encroachment on 
the arterial lumen leading ultimately to complete 
occlusion by thrombosis. Arteriosclerosis is a 
more general term including degenerative changes 
in any of the arterial layers; it is commonly used 
to denote the medial sclerosis by collagen and 
fibrous changes which produces the thickened, 
hardened, tortuous ‘“‘pipe stem” artery, the lumen 
of which may be entirely unobstructed. Virtually 
all the recent studies have been directed toward 
the former, the atherosclerotic lesion, which de- 
stroys organs by depriving them of their blood 
supply. 

The idea that some factors other than age 
might be involved in the development of athero- 
sclerosis is not new. More than a century ago 
cholesterol was identified as the chief substance 
present in atherosclerotic lesions, and it has been 
almost 50 years since similar lesions were pro- 
duced experimentally in animals by cholesterol 
feeding. There have followed the innumerable 
clinical studies showing a statistically higher in- 
cidence of atherosclerosis among obese persons, 
and in patients having certain diseases character- 
ized by a tendency to elevation of blood choles- 
terol levels, namely, hypothyroidism, diabetes 
mellitus, xanthomatosis, and hereditary hyper- 
cholesterolemia. All of these observations have 
been confirmed repeatedly. In addition, there 
have been some interesting reports suggesting 
that the converse might also be true: that those 
who subsist on diets low in fat content (the 
Chinese, the Okinawans, populations subjected 
to famine such as that prevailing in wartime 
Europe, and patients dying of protracted wasting 
diseases) show a remarkably low incidence of 
atherosclerosis at postmortem examination. Ob- 
viously, age alone cannot account for such find- 
ings. Nor can it account for the fact that the 
disease is often present in its most severe form in 
hearts of patients under 45 years of age, while it 
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may be almost absent in hearts of patients aged 
70 years and beyond. Nor, of course, can the 
aging theory explain the great predisposition of 
the male toward coronary atherosclerosis. 

Cholesterol itself is a fatty monatomical al- 
cohol having the chemical formula C.;H,;OH. 
Normally it is present in all cells of the body, 
possibly as an essential constituent of protoplasm, 
and serves as one of the basic building blocks in 
the body’s synthesis of certain hormones, par- 
ticularly the steroids of the adrenal cortex. It is 
ingested in food (the exogenous cholesterol) and 
is also synthesized in the liver (endogenous) to 
the extent that the body is able to maintain an 
adequate blood level of cholesterol cn a choles- 
terol-free diet. Principal exogenous sources of 
supply are animal fats, oils, whole milk and egg 
yolks, and to some extent the organ meats such 
as liver, brains and sweetbreads. The level of 
cholesterol in the blood varies widely in different 
persons and in the same person at different times, 
and is known to be affected by diet, pregnancy, 
age, and the presence of certain metabolic, 
hepatic and renal diseases. Unfortunately, cho- 
lesterol from the blood can be deposited beneath 
the intima of blood vessels. Whether this po- 
sition is accomplished primarily by phagocy- 
tosis, chemical irritation, crystallization, or me- 
chanical filtration is not certain. At any rate, it 
appears reasonable to assume that the deposition 
of cholesterol and other lipids, if not the actual 
cause, is at least the method of production of the 
atheromatous lesion. 

Animal Experiments 

The experimental production of atherosclerosis 
necessarily has been confined to laboratory ani- 
mals. Rabbits, chickens, guinea pigs, mice and 
dogs have all been found to be susceptible in 
varying degrees peculiar to their species. While 
one may question the significance of results ob- 
tained by feeding an herbivorous animal such as 
the rabbit large quantities of animal fats, or the 
applicability of any experimental animal results 
to human physiology, these experiments are pro- 
viding some interesting and surprisingly uniform 
clues. 

Animal investigations have yielded a massive 
amount of data. Not all the reports are in agree- 
ment on some findings, and there are numerous 
others which await further verification, but it 
now has been reasonably well established that: 

1. In susceptible animals the prolonged 
feeding of a high cholesterol high fat diet is ca- 
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pable of producing elevation of blood cholesterol 
levels and atheromatous lesions. 

2. These experimentally produced lesions are 
similar histologically and chemically to the 
lesions of human atherosclerosis. 

3. The atherogenic effect of cholesterol and 
fat feeding is enhanced by concurrent depression 
of thyroid activity, as with thiouracil. 

4. In thyroid deficient animals the concur- 
rent administration of thyroid decreases the in- 
cidence and severity of experimental athero- 
sclerosis. 

There is also considerable indirect evidence 
suggesting that these animal lesions produced ex- 
perimentally may be at least partially reversi- 
ble;!: 2 for example, some animals which were 
taken off the high cholesterol and fat diet at a 
relatively early stage showed great improvement 
in their appearance and also less atherosclerosis at 
later postmortem examination than did others ex- 
amined at that stage. Apparently the lesions be- 
come irreversible at advanced stages of develop- 
ment. 

So-called “lipotrophic substances” such as 
choline, methionine and inositol have been tried 
repeatedly in attempts to deter the development 
of experimental atherosclerosis, but have been 
generally disappointing. Other compounds have 
been employed for the same purpose with some- 
what less conclusive results, notably, lipocaic, 
aluminum hydroxide gel, “intravenous detergents” 
such as “Tween 80,” and the emulsifying agent 
lecithin. Certainly the evidence thus far in ani- 
mal experiments, as well as in clinical trials, has 
failed to justify the prevailing widespread use of 
lipotrophic substances in human atherosclerosis. 


Studies in Man 

At present the most promising avenue of ap- 
nroach to the problem of human atherosclerosis 
is clearly that of fat metabolism. Recent studies 
have dealt almost exclusively with statistical cor- 
relations of presence or absence of the disease 
with amounts of the various fatty components o 
blood, diet, or body tissues. The question in mai 
is not what factors can be made to produc 
atherosclerosis, but what factors do produce th« 
disease in some persons and not in others — or 
perhaps, what factors serve to protect some 
against the disease and are lacking in those show- 
ing extensive atherosclerosis. Because of man’s 
relatively long life span the experiment has just 
begun. 
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The hazards of such an approach are obvious. 
Since many years, and perhaps many factors, are 
required for the development of demonstrable 
atherosclerosis, and the factors under study are 
known to vary considerably from time to time, 
data on diet or blood levels or habits at any one 
period of life are not necessarily representative of 
the total situation. Furthermore, no adequate 
group of normal controls is available. With 
atherosclerosis which will ultimately be fatal now 
developing in a large proportion of the population, 
there still is no reliable means of detecting the dis- 
ease until some usually catastrophic event such 
as a coronary thrombosis occurs. Even then the 
presence of a myocardial or cerebral infarction 
does not reveal the extent of the patient’s gen- 
eralized arterial involvement; it indicates only 
that a segment of a critically involved artery for 
which there is inadequate collateral circulation 
has reached the end stage of occlusion. And, 
presumably, there are factors other than athero- 
sclerosis involved in thrombotic occlusion, for 
thrombosis has been known to occur in histologi- 
cally normal arteries. Finally, there is the ever 
present human factor itself which can alter the 
diet or color the history or obscure symptoms. 


Nevertheless, the numerous studies in man 
have indicated repeatedly that: 


1. Blood cholesterol levels are normally low 
in the early years of life, then tend to rise 
rapidly during the third and fourth decades on 
up to about the sixth decade, after which a slow 
decline is the rule. Most of these observations, 
however, are on different persons in different age 
groups rather than on the same persons followed 
through the years. 

2. There is a definite, though not complete, 
correlation between the presence of atherosclerosis 
is determined by clinical, electrocardiographic, 
or autopsy findings and the presence of abnor- 
mally high blood cholesterol levels. 

3. Blood levels of lipids and cholesterol are 

y no means a reliable index of present or im- 
pending atherosclerosis since the disease develops 
in a considerable number of subjects with con- 
sistently low levels while in some with high levels 
it does not develop. 

4. In patients with abnormally low thyroid 
activity there is an increased incidence of athero- 
sclerosis, and also a characteristic elevation of 
blood cholesterol values which can be reduced by 
thyroid medication. 
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In addition, evidence is accumulating which 
indicates that: 

1. The amounts of cholesterol and lipids in 
the blood of most subjects will decrease upon 
changing from the average American diet to one 
sufficiently low in these substances. Usually 
several weeks are required, and the restriction 
must include fats, both animal and vegetable, as 
well as cholesterol intake. Some of the earlier 
work reporting negligible reduction by dietary 
control was carried out without sufficient restric- 
tion of total fat. 

2. Postprandial elevations of blood lipids 
tend to be higher and more prolonged in athero- 
sclerotic patients than in presumably normal sub- 
jects. This based largely on 
“cholesterol tolerance” and similar tests, and on 
studies with the dark field microscope by More- 
ton* showing showers of chylomicrons visible in 
the blood following fatty meals. 


observation is 


Interest has also been aroused in the quan- 
titative relationship of cholesterol to phospholi- 
pids in the blood. A “cholesterol/phospholipid 
ratio” has been proposed as of greater value than 
determination of either substance alone. It is 
suggested that in hypothyroidism cholesterol tends 
to increase while phospholipids do not, that in 
patients with coronary disease the phospholipids 
fail to increase with age as does the cholesterol, 
and that the greater the difference between the 
two levels the higher the incidence of athero- 
In pregnancy and menstruation, how- 
Some 


sclerosis. 
ever, the two are thought to rise together. 
investigators have speculated that the phospho- 
lipids may act as a protective factor, modifying 
or preventing atherogenesis. The evidence, how- 
ever, is not conclusive and the possibility of statis- 
tical artefacts considerable, for all these sub- 
stances are themselves closely related to lipo- 
proteins. 


Gofman’s Contribution 

Prior to 1949 virtually all studies correlating 
blood cholesterol with atherosclerosis were based 
on the familiar quantitative determinations of 
these compounds by chemical analytic methods. 
Since they are present in the blood not in pure 
molecular form but combined with proteins and 
lipids into large molecules having their own 
unique characteristics, it appeared plausible that 
a study of the characteristics of the native mole- 
cules might uncover information more relevant 
than answers in terms only of total amounts of 
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cholesterol and esters. It is analogous to identi- 
fying the individual types and properties of bacte- 
ria present in a sample as against determining 
only the total number of bacteria. On the hy- 
pothesis that ‘‘the physiochemical nature of the 
native blood lipids might be more significant than 
the analytic lipid levels themselves,’ Gofman and 
his colleagues at the University of California 
undertook their ultracentrifugal studies.4-6 

The ultracentrifuge has long been familiar to 
the physicist, but has found only a few applica- 
tions in medical research, chiefly in virus studies. 
In its present form it is a somewhat elaborate but 
well standardized instrument which is capable of 
recording graphically the relative amounts of 
molecules of different sizes and densities in a 
small sample by means of their behavior under 
extreme gravitational force. At 200.000 G large 
molecules can be made to migrate in an orderly 
sequence over a period of time, arranging them- 
selves in a manner determined by certain physical 
properties which differentiate them. Migration 
in a centripetal direction is flotation, measured in 
Svedburg units, or simply Sf units. Hence these 
native blood molecules containing the cholesterol 
and other lipids, in combination with proteins, 
and having molecular weights generally well above 
a million, are designated as lipoproteins of specific 
Sf values. 

In essence, Gofman’s contribution has been the 
finding that atherogenesis is associated with the 
presence of a particular group of lipoprotein mole- 
cules in the blood of man, namely, those mole- 
cules having flotation rates of 10-100 Svedburg 
units, and particularly those of the Sf 12-20 and 
35-100 classes. Originally this was a purely 
empiric observation stemming from studies on ex- 
perimental atherosclerosis in rabbits in which it 
was noted that the incidence and severity of ar- 
terial lesions paralleled remarkably the blood 
concentration of certain large molecules as meas- 
ured by the ultracentrifuge technic. Then began 
the collection of data on several thousand human 
subjects, with and without evidence of disease, 
on which Gofman’s conclusions are based. 

Of special interest in the light of the pre- 
viously described cholesterol and lipid studies 
is the relationship of these substances to the 
atherogenic molecules. Generally, elevation of 
one is accompanied by elevation of the other. 
The Sf 12-100 fraction, however, contains only 
about 10 per cent of the total blood cholesterol, 
the remainder being carried in other lipoproteins 
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which show no significant correlation with athero- 
sclerosis. In fact, blood samples from some athero- 
sclerotic subjects show normal or low cholesterol 
levels and elevated Sf 12-100 fractions, while 
some normal subjects show the reverse. This 
variation would explain some of the discrepancies 
in the earlier cholesterol correlations. 

Photographs recently have been made of 
lipoprotein molecules by means of the electron 
microscope, as reported by Prendergast,’ and their 
size calculated to be on the order of 25 mu. 
With their known density, this would correspond 
closely to the molecular weight of 3 million es- 
timated from ultracentrifuge measurements. 

Like total cholesterol, amounts of Sf 12-100 
molecules are normally lowest in infancy, highest 
in middle life, and somewhat decreased in blood 
samples from elderly subjects. They are similarly 
altered in the presence of diabetes mellitus, 
xanthomatosis, hepatic impairment and untreated 
hypothyroidism (in which there is the highest 
incidence of elevated levels.) Males tend to 
show higher levels than do females. The incidence 
of elevated levels in single samples from a large 
group of patients with proved myocardial in- 
farction was over 90 per cent. In random groups 
of “normals” the incidence was approximately the 
same as that of atherosclerosis in autopsy studies. 

Abundant data are available on the effects of 
diet. As a rule diets high in fat content produce 
an increase in Sf 12-100 molecules while those 
restricting total fats and cholesterol, on the order 
of 50 Gm. and 100 mg. respectively per day, re- 
sult in a decrease. About a month is usually 
required for the full changes to take place. 

An interesting observation reported from the 
ultracentrifuge work is the remarkable effect of 
heparin® on lipoproteins. When 20-100 mg. of 
heparin is injected intravenously, a consistent and 
dramatic reduction is said to occur in the levels 
of Sf 12-100 molecules which far outlasts the 
known action of heparin on the blood clotting 
mechanism. A similar effect has been noted by 
Block, Barker and Mann® on translucense 0! 
blood plasma during alimentary hyperlipemia 
with male atherosclerotic subjects showing less 
clearing of the plasma following heparin adminis- 
tration. It is postulated by the Gofman grou; 
that a progression of lipoproteins from molecules 
of high Sf values to lewer ranges occurs normally 
in fat metabolism, and that heparin may in some 
manner alter this progression toward the Sf 3-§ 
class which shows a proportionate increase. Ad- 
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ministration of heparin twice a week has been 
found to be capable of maintaining prolonged di- 
minution in the Sf 12-100 fraction with at least 
-ubjective improvement in some patients suffering 
from angina pectoris. Certainly it would appear 
that if any means of altering the progression of 
atherosclerosis is to be of real therapeutic value, 
it must necessarily be employed long before the 
stage of irreversible damage to the vital organs is 
reached. Hence the urgent need for earlier de- 
tection of atherosclerosis, which may ultimately 
prove to be the major contribution of the ultra- 
centrifuge studies. 


Conclusion 

It is of course not contended that cholesterol, 
lipoproteins, or lipids of any sort are the sole 
cause of atherosclerosis. Mechanical factors, 
vasoconstrictors and individual differences in the 
arteries themselves doubtless all play a role. Re- 
cent studies relating to fat metabolism, however, 
appear to offer the most promise thus far of 
predicting, and perhaps some day of treating, 
atherosclerosis in man. 
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Discussion 
Dr. Vircit Moon, Miami (by invitation): This dis- 
ion of the modern concept of the genesis of athero- 
crosis has been so complete that it Icaves little for the 
scussant except to underscore by way of emphasis 
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certain features that Dr. Groom has brought out. Per- 
haps the first thing to be underscored is the conception 
that atherosclerosis is a disease, not simply a degenera- 
tive process which is inherent in us as we advance in 
decades. Diseases are amenable to prevention and to 
treatment. Sometimes they are amenable to cure. That 
conception provides a hopeful attitude toward the prob- 
lem which formerly was regarded as rather hopeless. 
Perhaps the situation is not as hopeless as it was 
formerly regarded. 

This disease is associated with several conditions, 
principally disturbances of lipid and of cholesterol metab- 
olism. The conditions in which there are such disturb- 
ances are those in which atherosclerosis is prone to 
develop, those in which there is a high blood level of 
cholesterol and those in which thyroid activity is low. 
In addition to these contributory factors, another such 
factor is that high blood pressure in itself will cause the 
development of atherosclerosis in arteries. For example, 
when the pulmonary arterial blood pressure is abnor- 
mally high, atherosclerotic patches develop in the pul- 
monary arteries. 

This disease also is associated with dietary factors. 
As Dr. Groom mentioned, in areas where famine — war 
famine — has been prevalent during a long period of time 
—a period of time measured in years—-and also among 
those whose diet is naturally restricted in fats, there is 
decreased occurrence of atherosclerosis in the population. 
This is attributed to the abnormally low fat content of 
the diet. 





The work of Gofman is certainly most stimulating. 
The fact that cholesterol and other lipids combine with 
proteins in large molecules which are found in higher con- 
centration in atherosclerotic than in so-called normal 
persons is significant. It suggests that perhaps there is 
a factor there which could be recognized clinically before 
atherosclerosis has produced irreversible changes. 

Naturally the ultracentrifuge is entirely too elaborate 
and expensive a piece of equipment to be applied clini- 
cally in the study of cases, but such changes as were dem- 
onstrated by the ultracentrifuge may also be demonstrable 
by other means. I have in mind a much less complicated 
one than the ultracentrifuge, that of iontophoresis or elec- 
trophoresis. The quantity of particles of varying size in 
the plasma can be shown by electrophoresis. While the 
necessary apparatus is not one which the clinician can 
use in his office, it is nevertheless one which could be 
used provided the molecules described by Gofman are 
definitely associated with the development of atherosclero- 
sis and provided the electrophoretic pattern will detect 
them. I believe it will, although I have seen no report 
of its use for that purpose. Have you, Dr. Groom? 

Dr. Groom: Yes, it is being tried to some extent. 

Dr. Moon: I think analysis by electrophoresis is a 
promising lead to be followed up. The most hopeful 
feature in this situation combines two phases. One is the 
fact that experimental atherosclerosis is reversible; if 
detected and the cause is removed, the arteries return to 
a normal state. The disease is interrupted. The other 
is the fact that some agents may change the process 
itself basically, as, for example, heparin. It is not im- 
plied that heparin itself might be useful in the treatment 
or prevention of atherosclerosis. It is implied, however, 
that if heparin will produce those effects, other drugs may 
be found which will be more effective. 
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Adult Gaucher's Disease Complicated by 
Thrombocytopenia and Pregnancy 


WiLi1AM P. Locan, M.D. 
LAKELAND 


Gaucher’s disease comes to the physician’s at- 
tention at some time or other. Usually, because 
of its rarity, it is encountered only in the course 
of studying the various lipoid disorders. The case 
reported here, which was complicated by throm- 
bocytopenia and pregnancy, presents an oppor- 
tunity to review this disease, particularly in the 
light of present conceptions of splenic function. 

Gaucher first described this entity in 1882, 
considering it an epithelioma of the spleen. Later, 
this condition was recognized to be the result of 
a familial disorder of metabolism, in which there 
is an abnormal storage or retention of large 
amounts of the cerebroside kerasin within the 
cells of the reticuloendothelial system. While mul- 
tiple cases often occur in families among siblings 
and cousins, rarely is the disease observed spread- 
ing from one generation to another.' It usually 
occurs in the white race with the highest incidence 
among the Jews, and the sex incidence seems to 
be about equal, although some report finding it 
more often in females. 

The presence of large pathognomonic Gaucher 
cells forms the fundamental pathologic finding.* 
While these cells occur throughout the reticulo- 
endothelial system, they are most numerous in the 
spleen, but are also present in the liver, bone 
marrow and occasionally the lymph nodes. Only 
rarely have they been seen in the circulating 
blood. They are considered to be of reticuloendo- 
thelial origin. Their most characteristic feature, 
however, is the relatively clear cytoplasm which 
contains fine fibrils giving it a parchment paper 
appearance. Because of this, they are sometimes 
called “foam cells.” This distinctive appearance 
is caused by the accumulation of kerasin within 
the cell producing a large celi (20 to 40 microns 
or more in diameter) with one, though sometimes 
multiple, small eccentric nuclei. 

In contrast to the acute form occurring in 
infants, the disease in adults pursues a chronic 
course.* While it actually begins in childhood or 
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early adult life, the clinical picture may not 
manifest itself for many years. The first indi- 
cation of the disease is often the presence of an 
enlarged spleen noted frequently during a routine 
physical examination. For many years thereafter 
few, if any, symptoms are present. Eventually, 
the spleen will enlarge sufficiently to produce a 
dragging sensation or distress in the left side of 
the abdomen. Usually, about this time, a normo- 
cytic anemia will be present. Epistaxis, bleeding 
about the gums, petechiae and ecchymosis will 
frequently occur, the results of a thrombocyto- 
penia. Other cytopenias, even to a complete pan- 
cytopenia may be present. Prior to the use of 
antibiotics, death was often the result of intercur- 
rent infection; however, Gaucher’s disease, in it- 
self, is rarely fatal, as indicated by the increase 
in the diagnosis in elderly persons.4 


Other less characteristic clinical findings may 
be encountered.*-> Pingueculae are usually seen 
in older patients. These are yellowish wedge- 
shaped thickenings of the subconjunctival tissue, 
located on both sides of the cornea. There may 
also be a hemochromatosis-like pigmentation of 
the exposed skin surfaces, occurring in about 50 
per cent of these cases. Jaundice is rarely, if ever, 
present, and liver function tests are usually nor- 
mal even though the liver is frequently enlarged. 
Biochemical changes of the blood are negligible. 
Roentgen ray evidence of bone involvement may 
often be found in the femur, vertebra, tibia, and 
humerus and occasionaly in the skull, pelvis and 
mandible. The earliest and most consistent find- 
ing is the “Erlenmeyer flask” deformity of the 
lower part of the femur. Pains in the bones als« 
may occur as well as pathologic fractures. The 
distinctive pathologic picture facilitates a definite 
diagnosis, if one keeps in mind the clinical find- 
ings. The presence of the enlarged spleen and/or 
the abnormal blood picture should lead to a bone 
marrow biopsy. This procedure is much safer and 
just as reliable as a liver or splenic puncture.® 
While the characteristic foam cells are occasion- 
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ally found in lymph nodes, the peripheral nodes 
that are available for biopsy rarely are involved. 

There are no specific methods of therapy al- 
though many measures have been tried. Sple- 
nectomy continues to be a helpful palliative meas- 
ure. It has usually been advised only when the 
size of the spleen was large enough to produce 
mechanical symptoms or when uncontrollable 
purpura was present.7 Recently, recognition of 
the presence of secondary hypersplenism in some 
cases of Gaucher’s disease has given added incen- 
tive to splenectomy.®: ® 


Report of Case 


Mrs. W. R. B., a white, married woman aged 30, 
was first seen in August 1950, complaining of frequent 
vague attacks of indigestion occurring over a period of 
eight years. The examination showed a small, thin, 
nervous woman with the only abnormal finding being 
a palpable spleen extending 4 to 5 cm. below the costal 
margin. The blood count, urinalysis, serologic exami- 
nation, chest film and complete roentgen ray studies of 
the gastrointestinal tract gave negative results. 

In May 1951, the patient was referred by her dentist 
for checking of a bleeding tendency. A tooth needed ex- 
traction, and he recalled that at a previous extraction 
there had been considerable difficulty in controlling the 
bleeding. She also had a severe postpartum hemorrhage 
with one of her four children. In addition, she had, at 
times, noticed black and blue marks appearing for no 
particular reason. Friends had also remarked about how 
yellow her skin appeared during the attacks of indiges- 
tion. 

The blood count showed a hemoglobin of 11.9 Gm., 
red blood cells, 4,410,000, and white blood cells, 3,700. 
The differential count was normal. The bleeding time 
was 4 minutes and 20 seconds. The clotting time was 
6 minutes and 40 seconds; the platelet count was 97,000. 
The clot failed to retract in 24 hours, but showed some 
retraction in 37 hours. The tourniquet test gave positive 
results. The prothrombin clotting time was 19 seconds 
ior the patient with 13 seconds for the control. Results 
o! the fragility test were normal. A bone marrow speci- 
men aspirated from the crest of the ilium was reported 
by the pathologist as being a full, normal marrow with 
the presence of megakaryocytes and cells characteristic of 
(;aucher’s disease. 

On physical examination, the spleen was again pal- 
pable and about the same in size. The liver was also 
palpable just below the costal margin. There were several 
ecchymotic areas scattered over the trunk and extremities. 
lhe skin showed a peculiar tanning over the exposed 

eas. There were no pingueculae and no palpable lymph 

odes. 

When she returned a few days later, for reports on 
‘he bone marrow, she had started menstruating. The 
wienstruation was accompanied by numerous clots and 
ramping. Although her .periods were usually regular 
ind normal, this period was two weeks overdue. She was 
dmitted to the hospital. The hemoglobin at that time 
vas 12.3 Gm., the red blood cells, 3,960,000, and the white 

lood cells, 8,350; the differential count was normal. 
The platelet count was 211,500. The bleeding time was 

minutes and 45 seconds, and the clot retraction was 
ormal. The reaction to the Friedman test was positive. 
Roentgen ray examination of the bones most frequently 
nvolved gave negative evidence. Because of persistent 
aginal bleeding, a therapeutic abortion was performed, 
ollowed by splenectomy. The pathologic examination of 
the spleen showed the presence of Gaucher cells occupying 
ipproximately nine tenths of the structure in the sections 
xamined. 


Recovery was uneventful. The blood picture has 
continued to be normal. The lowest platelet count since 
splenectomy was 169,000 with it usually ranging between 
200,000 and 300,000. There has been no further evidence 
of bleeding. The patient has continued to have many 
functional types of complaints. Some of these suggested 
the possibility of bone involvement: however, repeated 
roentgenograms have failed to show evidence of such 
invasion. A repeat bone marrow aspiration from the 
sternum about one year following splenectomy still show- 
ed a normal full marrow with widely scattered Gaucher 
cells. 

Discussion 

If the incidental finding of an enlarged spleen 
during the first examination for unrelated symp- 
toms had been followed by a bone marrow biopsy, 
the disease in this case would, no doubt, have 
been diagnosed earlier, during the absence of 
symptoms attributable to it. As it was, the diag- 
nosis resulted from the necessity of a tooth extrac- 
tion, the past history of bleeding difficult to 
control, and the finding of a thrombocytopenia. 
The pregnancy was, of course, incidental although 
the abortion may have been precipitated by the 
presence of the thrombocytopenia. Because of the 
persistence of vaginal bleeding, in spite of the 
return of the blood picture to normal, it was be- 
lieved advisable to perform a therapeutic abortion. 

At this point, the advisability of splenectomy 
had to be considered. A large symptomatic sple- 
nomegaly which might require splenectomy was 
not present. The blood picture had, however, 
shown the presence of thrombocytopenia with pur- 
puric manifestations. This complication, in older 
texts, was usually attributed to the infiltration of 
Gaucher cells into the bone marrow, thereby inter- 
fering with the function of the marrow and result- 
ing in one or more cytopenias.7: ! 

When severe enough, splenectomy was then 
considered, but not without considerable thought. 

If one accepts the bone marrow specimen as 
representative of the entire marrow, there was no 
evidence of replacement of the normal marrow 
with Gaucher cells. In fact, they were widely 
scattered in both marrow studies. On the other 
hand, there were present splenomegaly, a throm- 
bocytopenia, and the absence of impaired bone 
marrow as demonstrated in the aspiration studies. 
This triad of findings suggests the presence of 
hypersplenism, in this case secondary to Gaucher’s 
disease.*- 1! In addition, some have suggested the 
necessity of demonstrating sequestration of blood 
elements in the spleen by means of the epinephrine 
test; however, the absence of this finding does 
not exclude the diagnosis and has frequently failed 
to show consistent, well defined or conclusive 


results. 
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Hypersplenism is a syndrome in which there 
is an overactivity of the normal functions of the 
spleen. This relationship of the spleen to the de- 
finitive blood picture has long been recognized, al- 
though the exact mechanism by which the spleen 
produces this effect is not entirely known. Two 
possible means by which this control is produced 
have been advanced. First, it may be due to the 
phagocytic and possibly sequestration functions 
of the spleen. Second, there may be some form 
of hormonal influence arising within the spleen 
and carried via the blood stream to the bone mar- 
row where it acts to inhibit the maturation and 
development of the definitive cellular elements 
of the blood.* 


By removal of the spleen, the hematologic pic- 
ture may be returned to normal when hypersple- 
nism is present. In fact, this is an essential part 
of the syndrome. It is also thought that the pres- 
ence of this syndrome, whether chronic or acute 
and regardless of spontaneous remissions, may be 
considered an indication for splenectomy since 
once involved in this pathologic overactivity, the 
spleen is never again to be trusted. Sooner or 
later, a sudden hematologic crisis will occur.® 
Indeed, prophylactic splenectomy may well be 
indicated prior to the development of the hyper- 
splenic syndrome and before the spleen has reach- 
ed sufficient size to produce symptoms mechani- 
cally. This conclusion is based on the long 
natural course of the disease, if complications are 
avoided, and consideration of the advances in 
surgery which have made splenectomy a relatively 
safe procedure, plus the fact that the spleen is 
neither essential to human health or longevity, 
nor are there any contraindications to its removal 
at any age.® 


Of course, one cannot escape the fact that 
splenectomy does not represent a cure. It is pos- 
sible that after splenectomy, infiltration of the 
bone marrow may eventually lead to further 
hematologic disorders. In addition, some believe 
that hypersplenism is not just the result of the 
overactivity of the spleen alone, but due to dis- 
order of the reticuloendothelial system as a 
whole.!? If so, further hypersplenic episodes may 
occur, although the possibility does not appear to 
be great. This involvement may account for some 
of the failures of splenectomy. On the other hand, 
contrary to some statements, splenectomy is not 
followed by increased invasion of the bone mar- 
row.&, 13 
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Summary 

In summary, a case of Gaucher’s disease is 
presented, and this condition is reviewed, partic 
ularly in the light of the concepts of hypersple 
nism which help to reaffirm the advisability oi 
splenectomy even early in the course of the disease 
prior to the development of definite symptoms 
or complications. 
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Discussion 


Dr. James B. Leonarp, Clearwater: Dr. Logan’s pa 
per refreshes the memory concerning the finer points otf 
Gaucher’s disease and also presents for consideration sev 
eral practical problems. The first is in regard to diag 
nosis. In order to make the diagnosis of Gaucher’s disease, 
one must first think of Gaucher’s disease. It is not a 
common condition. One can confirm his suspicions by 
finding the typical cell in a preparation from aspirated 
bone marrow. 

After the diagnosis is made, the problem of manage 
ment becomes a real one. Sooner or later in the course 
of the disease, the question comes up as to whether or 
not a splenectomy should be performed, even though th: 
spleen is not enlarged to the point that it is necessary to 
remove it for mechanical reasons. Production of the 
so-called hypersplenic state may cause severe anemia or a 
pancytopenia, as Dr. Logan has remarked. If the anemia 
arises from a true hypersplenism, one has a definite ob 
jective test in the Coombs test to determine the presence 
of antibodies. In thrombocytopenia, however, there is no 
such objective test, and one would have to rely only 
upon the presence of well developed megakaryocytes with 
in the marrow in the absence of platelets in the peripheral! 
blood. I think the question of splenectomy here wil 
probably remain an individual one and a matter 0 
judgment in each case. 


Dr. Jonn B. Ross, Jacksonville: This is an excellen' 
resume of Gaucher's disease. From the hematologic point 
of view the problem presented by Dr. Logan’s patient i 
one which comes up more and more frequently, that is 
whether or not to remove the spleen which apparently i 
causing a good deal of damage, in this case thrombocy 
topenia. 

As far as I can gather from the literature, most pa 
tients with Gaucher’s disease who have thrombocytopeni 
purpura respond to splenectomy. Patients with othe 
forms of splenomegaly who have thrombocytopenic pu! 
pura, for example some patients with chronic leukemia 
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vill respond to splenectomy with an elevation of platelets 
ind a diminution of the bleeding tendency. At the pres- 
nt time, however, there is no reliable way of knowing in 
idvance which patients will respond to splenectomy and 
vhich ones will not, although we know that many of 
them will. 

The concept of hypersplenism and thrombocytopenia 
has received much stimulating research in the last three 
vears. Workers in St. Louis, in Dr. Carl V. Moore’s 
laboratory, discovered that patients with idiopathic 
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thrombocytopenic purpura have something in their blood 
stream which, when injected into a normal person, causes 
the platelets to diminish and which seems to damage the 
megakaryocytes as well. From that basic observation a 
platelet agglutinin was discovered. In the near future 
some simple test based on platelet agglutination will 
probably make it possible to follow patients with throm- 
bocytopenic purpura and also perhaps will indicate which 
patients will respond to splenectomy and which patients 
will not respond. 


Preliminary Survey and Analysis of 200 Consecutive 
Physical Examinations 


GEORGE W. Epwarps, II, M.D. 
ORLANDO 


This paper originated from a question in my 
mind as to how many people actually have family 
doctors. When I decided to ask this question in 
the course of a series of physical examinations, 
| thought I might as well assemble some other 
data at the same time. The greatest single source 
of error in the paper is due to lack of foresight 
and preparation in the collection of data. I should 
like to know when I have finished if you think 
the information gained would justify a longer 
series studied after thorough overhauling and im- 
provement of the history-taking methods and 
technic. In this series, of 200 persons interro- 
gated, 133, or two thirds, said they had no family 
doctor locally, about one half named a specialist 
in obstetrics and gynecology and a few named a 
pediatrician. This tabulation was made without 
regard to age or sex. On the face of it, this result 
does not coincide with previous ideas I have heard 
expressed, and I suspect that my sampling did not 
cut across all economic levels evenly enough. 

One factor which may have a bearing here is 
hat 138 persons, or just over two thirds were not 
range County citizens, and many of these, on 
further questioning, said they had a family doctor 
hack home. Even with these included, it seems 

at the general practitioner is not getting around 
is he should. 

In this consecutive series, the 200 persons had 

nly one thing in common; they all wanted to 
work for the City of Orlando. Except for appli- 
‘ants for the police and fire departments, who 
ive to pass a most rigid examination, the exami- 
ition was the stand up and strip, inspection 
ype used in army induction centers. Women 
Fighth 
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were examined on a table and seen only with a 
nurse present. Roentgen study, urinalysis, Kahn 
test, sight screening, blood pressure determination, 
temperature, pulse and respiration were also 
routine. 

The examinations were made in 1952 between 
February 7 and September 30, a period of less 
than eight months for 200 examinations. Since 
the total force of city employees is only around 
700, this seems to be a tremendous turnover, ap- 
proximately 30 to 35 per cent a year. Actually, 
the skilled labor group of 53 persons has a rather 
small turnover, and the unskilled labor group has 
a larger turnover even than is indicated here. 
That is because only a few specialized jobs with 
the city pay enough to compete with private 
enterprise. 

The ratio of men to women (190 to 10) in 
this series is a little lower than the actual employee 
ratio for an interesting reason. One or two de- 
partment heads persist in ignoring the fact that 
city ordinances require a pre-employment physical 
examination. These departments hire and use 
only secretaries and/or stenographers. They are 
all women, and the ones employed during the 
period of this series were not examined. 

There were 22 rejections. Seventeen of these 
were mandatory by civil service rules, that is, 
police and fire department applicants who did not 
come up to standard. The other 5 were persons 
so obviously hopeless as to be a major hazard to 
the city. The rejection rate would have been 
much higher if a good healthy labor pool existed, 
but there is no point in rejecting 5 or 6 poor speci- 
mens and then being forced eventually to pass 
one just as poor. 
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Three points that go hand in hand and should 
be mentioned because they tend to shape the sta- 
tistics are: (1) the engineering department hires 
the greatest number of employees, (2) hires on 
a job basis and (3) uses mostly unskilled male 
day labor. These facts explain the 650 to 750 
variation in the total of city employees, the large 
number hired, 138, and ratio of men to women. 

In spite of the transient nature of the large 
body of subjects, 124, almost two thirds gave a 
history of previous inoculation with tetanus tox- 
oid. This question was asked because it is stand- 
ard practice to give all employees in potentially 
hazardous jobs either a course of toxoid or a 
booster shot on employment. The number in this 
large transient group seems to indicate that teta- 
nus toxoid is widely used in industrial medicine. 

One rather reassuring bit of information was 
the general connubial state. One hundred forty- 
eight were married, and only 3 admitted divorce. 
I did not get into the number of marriages per 
person, or the number who were single because 
they had just gone their separate ways. 

When I first plotted the age grouping, it was 
suggestive of the bell curve, but with one strange 
defect. I could not explain why there were so few 
in the 31 to 35 year group. It seemed to be too 
high an age group to be affected by military serv- 
ice unless there was a hangover effect of the 
World War II casualty rate. This group would 
be aged 21 to 25 in 1942. I would not have 
expected such a decided break in the curve be- 
cause of combat losses in this age group alone. 
Combat losses should surely show in the five year 
groups above and below. With this thought puz- 
zling me, I broke the age grouping down further 
and plotted each individual age. An entirely dif- 
ferent pattern was evident, and I think it means 
only that men hate to grow old just as much as 
women. As becomes apparent, the numbers in 
each age seem to dam up against the even decades 
and then fall off sharply. 

Physical Defects 

Physical defects listed on the subjects’ cards 
were not minor. They were only noted if severe 
enough to require attention or threaten city lia- 
bility. Tooth and gum disease was much the most 
frequent finding. I think the poor state of oral 
hygiene found calls for major action in this field 
of Public Health and Welfare. 

The lower extremity group represents a job 
lot of defects and diseases. Over 50 per cent had 
flat feet; hammer toes were frequent. Surgery 
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of the knee was noted five or six times. One ap- 
plicant in this group had a sixth toe bilaterally, 
confirmed by roentgenogram, and bony spurs on 
the fifth metacarpals. Another had typical saber 
shins and also Hutchinson’s teeth. Varicose veins 
were so prevalent they were given a separate list- 
ing; 64 of the 200 examined had varying degrees 
of varicosities, totaling more than all other lower 
extremity defects. 

There were only 2 inguinal hernias, and the 
patients were operated upon before being em- 
ployed. In 24 more, however, inguinal rings were 
large enough to merit being noted as potential 
hernias. Of 10 other hernias, 7 were small con- 
genital umbilical protrusions and 3 postsurgical. 

One applicant had active syphilis. Several 
others with a history of syphilis had negative 
reactions to the Kahn test. 

There were 2 in the series with active tuber- 
culosis. Only 4 could be said to be malnourished. 

The frequency of defects is much more inter- 
esting. Only 24 persons had nothing serious 
enough to merit listing. Twelve of these were ap- 
plicants for the police or fire departments, and 
6 were skilled laborers, 3 of the 6 being women. 
Fifty-nine persons received credit for only one 
defect. Forty-six persons had 2 defects, and an 
equal number had 3. Twenty-five had 4 or more. 
The great majority of defects noted were, either 
of the developmental or cardiovascular-renal de- 
generative type. 

Summary 

This report covers a tentative survey and 
analysis uf a series of 200 consecutive physical 
examinations performed on prospective employees 
of the City of Orlando. The study was made in 
an effort to find some order in a rather haphazard 
employment system and to find out what type of 
help the city generally was getting and how it 
was being used. The socioeconomic aspects of the 
study seem to make sense, and it is believed that 
attention to some of the findings could improve 
the efficiency of the total labor force. Difficul- 
ties were encountered in obtaining the medical 
history because of reluctance on the part of the 
applicant to furnish the information sought. The 
physical findings generally need more minute 
breakdown to be of statistical value. 

As a whole the survey provides a base line 
for a definite study and points up several correc- 
tions and changes which should be made in the 
methods of obtaining the necessary data. 


112 East Vanderbilt Avenue. 
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Retirement: When and When Not to Retire 
Reflections of a Retired Physician 


MEYER Gotos, M.D. 
MIAMI 


As may be gathered from the title, this paper 
is concerned primarily with the practice of medi- 
cine. It touches upon the wider scope of the sub- 
ject of retirement only by implication. 

To begin with, it is only fair to admit the limi- 
tations under which I labor in an attempt to treat 
the topic objectively, for with me retirement has 
been only a matter of months. How valid, it may 
be asked, can conclusions be, when drawn from a 
single case, of short duration, and based upon 
one’s personal reactions? It is hoped, however, 
that this analysis may serve as a mirror in which 
others may view themselves more clearly. 


Retirement Forced by Economic System 

By far the most compelling cause of retirernent 
among physicians is that which has been operating 
to displace the much coveted incentive of private 
enterprise upon which the medical profession is 
patterned. The numerous Cancer Detection Clin- 
ics which have grown up in our big cities and their 
environs have caused a tapering off in private of- 
fices for cancer detection to the point of mere pal- 
pability. 

While the medical profession as a whole af- 
firms the great benefit in educating the public to 
a timely and early detection of cancer, and looks 
upon the medical check-up that is attended with 
adequate screening procedure as the sine qua non 
for the maintenance of good health, it cannot fail 
to realize how deeply private practice has thereby 
been affected. I wish to emphasize that I have 
no cavil with the work of the great clinics; but 
when they outstretch the hand of charity without 
regard to the economic status of the recipient, 
they cannot remain free from censure. The well 
minked, the well jeweled, the well housed are 
treated along with those economically distressed ; 
ind the needy who are guilty of procrastination 
f their own, and who should receive early atten- 
tion, are often subjected to additional and hartaful 
lelay. 

As we physicians well know, prognosis in 
iny malady, particularly in malignant disease, is 


directly proportional to earliness in diagnosis and 
treatment. In cancer, said Charles H. Mayo, you 
“either cure or console.”” We give due considera- 
tion to the former, and humbly resort to the latter. 
It is not uncommon to find a case in which the 
patient delays several months after the onset of 
symptoms. The corner pharmacist is all too often 
the symptom therapist. Further delays by the 
clinic in late admission may be climaxed by in- 
operability. Yet, in popular opinion, that clinic 
ranks high, ‘“‘where appointments are given months 
in advance.” 

A Sampling of the Cancer Detection Clinic 

As advertised in the newspapers, white collar 
workers can still get a break. Swamped by the 
rising cost of living, unable to pay standard rates 
for expensive diagnostic tests, and not eligible for 
charity, the white collar man and woman in need 
of medical aid face a critical problem. For the 
past six years the hospital has been operating a 
specially designed, custom-tailored diagnostic clin- 
ic for the forgotten man of society, at the moder- 
ate flat rate fee of $65. As many of the tests are 
extremely expensive, this service has attracted not 
only the white collar man but also many a well- 
to-do patient, into whose affluence the hospital 
does not attempt to inquire. 

What this trend has done to private practice 
can well be imagined. It is no easy task for a 
physician to combat such rivalry by mere reliance 
on trustworthy medical treatment. It is against 
this background, at a time when one’s medical 
career has touched the yellow leaf, when the mid- 
dle class withdraws its patronage, and when the 
poor are graciously diverted by him to the out- 
patient department of the Cancer Detection Clin- 
ics, that the private physician must consider the 
problem of retirement. 

Retirement and Its Implications 

Retirement based on physical inadequacy must 
be accepted graciously. Common sense should tell 
us that instead of waiting until we are eligible for 
the “Cane and Crutch Brigade,” we should con- 
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sider retirement as indicated when our physical or 
mental energies can no longer cope effectively 
with the tasks confronting us. When the law of 
diminishing returns has attained momentum, when 
the services rendered are becoming incommensu- 
rate with the energy expended, it is wise to accept 
retirement as the inevitable reward. The phy- 
sician has done his life’s work; now let him relax, 
if he can. 

There is also the small number of physicians 
whose affluence, amassed or inherited, enables 
them to decide upon voluntary retirement. Free 
from economic insecurity, they may reasonably 
look forward to the pleasures of travel, to see what 
the rest of the world looks like and how things 
are done in other lands. But let them not depend 
too strongly upon the thought that “idleness is 
the most natural aspect of life.” The burden im- 
posed on other physicians by the economic strug- 
gle for existence has most likely dwarfed whatever 
inclinations toward idleness they may have had as 
their natural endowment. 

It is an indisputable fact that one’s reaction 
toward retirement depends largely upon the nature 
of the individual. Chronic boredom might delight 
X but discomfort Y; and no common denominator 
can he!p us to determine the reactions of a person 
who has broken off all connection with his life’s 
work. “We psychiatrists,” wrote Abraham Myer- 
son, ‘are fond of the slogan ‘adjust to reality’: 
but whose reality must one adjust to? The reality 
of the predatory and acquisitive is different from 
that of the gentle and self-denying, that of the 
monk is not that of the pleasure-seeking hedonist, 
nor does the devoted wife of a philosopher agree 
with him as to the validity of their respective real- 
ities.” 

The balance sheet on retirement, if carefully 
audited, will disclose liabilities as well as assets 
emerging in bold relief; as to which wili be pre- 
dominant will depend on many factors, including 
the temperament of the individual. The following 
instance of retirement by persuasion may be il- 
luminating: Mr. A retired at 64. He soon com- 
plained of gastric distress, indifference to food, a 
distaste for meat, diminished alertness, and a feel- 
ing of inferiority. Though well provided for by 
his children, he felt ‘humble’ and depressed. Phy- 
sical findings were essentially negative, and a gen- 
eral laboratory work-up was unremarkable except 
for hypochlorhydria and low basal values. Upon 
the advice of his physician, he took up some sort 
of employment in his son’s business, A subsequent 
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examination of the patient showed him to be psy- 
chically rehabilitated. He lost his stomach con- 
sciousness, and time moved rapidly on the job. 

The physician contemplating retirement when 
he still possesses the vigor and will to serve may 
find himself in the position of Mr. A. Forty years 
of medical practice have most likely rendered him 
unsuitable for a life of ‘“sun-baked idleness,” and 
retirement is not always the opportunity to have 
our life “mellowed and softened as with sunset 
glow.” Too active for too long, he cannot easily 
adapt to a useless life without suffering the ills 
of accelerated deterioration. Mental as well as 
physical ailments may intrude more readily when 
one gets the feeling that his usefulness to society 
has come to an end. 

Of course he still has the opportunity for hob- 
bies, and if he cannot entirely dispel the feeling 
of uselessness, he might at least keep from suc- 
cumbing to sheer idleness. But here again there 
are difficulties. The change from worker to hob- 
byist may be too great a transformation at an age 
when adaptability is no longer a prime character- 
istic. Radio programs may feature “Life Begins 
at Eighty.” Poets may sing in soothing tones: 
“Nothing is too late, till the tired heart shall cease 
to palpitate.” Instances may be cited of an 
achievement made at 90; but these exceptions 
operate mostly when one’s life-long field of en- 
deavor is continued, not when given up for some- 
thing new, at an advanced age. Klumpp, writing 
on “Longevity and Its Problems” in the February 
15, 1953 issue of the New York State Journal of 
Medicine, weightily observed: ‘Retirement is a 
successful experience for those who have been wise 
and foresighted enough to plan for it. But what 
they have planned for is most often merely a dif- 
ferent kind of occupation. It is sometimes euphe- 
mistically called a hobby, which is nothing more 
than work with the sting of need taken out of it.” 

Prevailing on the aged to join a club for the 
‘oldsters’ is in my opinion an instance of psychia- 
try in reverse. While he still mingles in social 
groups not exclusively aged, he may continue to 
harbor the illusion that his activities are not un- 
like those of society as a whole, even though con 
ducted at a slower tempo. But when thrown into 
an environment exclusively senile, he can hardly 
escape the depressing feeling that the sun is set 
ting alike to all. 

A Voice from a Lay but Honorable Congressman 


In the Congressional Record for March 3, 
1952, the Hon. Emanuel Celler queried: “HAVE 
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WE FAILED OUR AGED?” “Despite all the 
evidence around us,” he said, ‘“‘we persist in think- 
ing of ourselves as a country of the young.”’ Main- 
taining that “chronological age tells very little 
about energy-age, mental-age, usefulness-age,”’ he 
urged us to stop thinking in terms of groups, plac- 
ing one group in a box and labeling it this, and 
placing another group in another box and labeling 
it that, for “each person is an individual —a unit 
of heart, mind, body, and soul, regardless of age.” 
I wrote to the Congressman that we not only in- 
jure our senior citizenry, but we fail to utilize our 
resources in skilled man power. 

Scientifically speaking, there can be no argu- 
ment against the view that social age is only 
roughly related to chronologic age. Chronological- 
ly, the man may be 50 years of age, and only his 
arteriosclerosis makes him biologically old. “‘Man 
is never too old to learn,” said the great Dr. 
Mayo. “In all individuals,” Wechsler avers, 
“there is the great need of hurdling difficulties, all 
the way from the cradle to the grave, which stand 
in the way of adaptation to reality. . . . Inability 
to make the hurdle often leads to flight from real- 
ity into the arms of fantasy and neurosis.” That 
a retiree gravitates toward neurosis is not an un- 
common observation in the practice of medicine. 

Our Present Muddled Situation 

Let us bear in mind the fact that life expect- 
ancy has risen from 45 to 70 in the last 50 years. 
The average life is easier, more enjoyable, and 
considerably longer. When formerly a man in the 
forties looked old and felt old, and was expected 
to age rapidly, he is now regarded as still in the 
prime of life —a valuable member of society. 

This remarkable improvement in human 
growth would be an even greater blessing if it were 
not for the fact that our institutions have been 
designed for a shorter life span. We enjoy the 
expanded experience of the automobile age, but 
are constrained to travel along the antiquated 
horse-and-buggy roads. As I view the intriguing 
subject of combined gerontology and geriatrics, 
the problem of age must be linked with the prob- 
lem of proper utilization of man’s skills in the na- 
tional interest. We read, for example, of “Doctor 
Shortage,” and learn that it is particularly acute 
in Veterans Administration hospitals; yet it is 
made impossible for older, skilled physicians to 
reduce these shortages. While the aged no longer 
feel up to the doctor’s normal 14 hour day, many 
of them are in excellent health, and are much im- 
bued with the problems of medicine, as they have 
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been for many years. Yes, we oil the squeaks that 
arise when the machinery is not working smoothly, 
but we do not cast it aside. We iron out the wrin- 
kles and creases of a garment, its integrity still 
retained; we do not discard it. But the physician 
who has reached his 65 or 70 is dropped from our 
professional institutions as of little worth. 

It is only during our epidemics that we become 
vocally alarmed about the doctor shortage. Yet 
that shortage exists in normal times, too, if we are 
genuinely concerned about public health and are 
willing to expand our efforts for preventive and 
curative medicine. The responsibility for combat- 
ing malignant disease, for example, is even more 
incumbent upon the physician than upon the pa- 
tient himself, for it is the former who can study 
those ‘‘subtile tissue changes of early cancer,” 
which are easily missed on a cursory examination, 
and who “literally holds the person’s life in his 
hands.” My associates and I, in a study of an 
analytic survey of 104 cases at the Metropolitan 
Hospital in New York City, published in The Re- 
view of Gastroenterology, March-April, 1942, 
showed that all presented themselves with a text- 
book syndrome of inoperable cancer, a tragic fea- 
ture so well demonstrated by complications and 
sequelae of a nonreversible malady. One of the 
conclusions that the study drew merits reitera- 
tion: “Cancer mindedness is the straight path to 
early diagnosis in a history characterized by 
vagueness. A physician’s mind should be a bal- 
anced mind on a universal joint. It should swing 
in any direction to which the symptomatology 
might point. We agree with MacCarthy ‘. . . that 
clinical behavior is our only standard for inter- 
preting morbid anatomical pictures. The two are 
inseparable.’’’ We might condone a delay by the 
patient in seeking advice in “31.2%” of cases in 
the year 1948, but a delay in “23.4%” of cases by 
the physicians should not escape arraignment. In 
the opinion of the writers the goal of making the 
office of every physician a cancer detection center 
can never be reached if his practice demands that 
he see 30 to 100 patients a day during his office 
hours. Those patients suffer of ‘doctor shortage.’ 
When early and timely detection of cancer is per- 
niciously cast aside, it is largely a case of shortage. 

We are well familiar with the delays engen- 
dered by economic shortage. We lament the 
shortage of physicians needed for military service, 
but we do nothing to lower the obstructions to a 
continued utilization of our older colleagues. The 
number of active years of medical practice that 
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would accrue from the fringe of the medical rank 
and file — the geriatric component — would ma- 
terially dull the keen edge of shortage, even if 
they were employed but four hours a day. 

While the subject under discussion has been 
treated on the Platonic principle of ‘Know Thy- 
self,’ personal communications from two physi- 
cians add interest. ‘Sorry to hear of your coming 
‘holiday,’”’ said one. “Dad [also a physician] 
retired some three years ago and is faced with the 
problem of making life interesting.’ The other, 
an aged physician himself, wrote: ““No matter how 
old a person may be, his greatest asset is to be 
short of time; his main liability is to have time 


in excess. Find some pleasurable outlook and 
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pursue it: Conversation with friends, the life of 
ants, or bees or fish, bygone days, historic gems of 
poetry or philosophy — anything to keep you 
busy; and I hope you will stop vacationing.” 


If we would only stop counting birthdays, the 
setting sun of the geriatric, regardless of the seg- 
ment of humanity to which he belongs, would not 
be lacking in radiance. But, as already alluded 
to, men are ‘time subjects,’ and time bids us ‘be 
gone.’ Let us remember that retirement is the 
kind of a garment that fits only when custom-tai- 
lored; only then will our new years of longevity 
add “life to years, as well as years to life.” 


1739 Southwest Twenty-First Street 
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What the General Practitioner Should 
Know About the Management of Allergic 
Skin Disorders. By Wiley M. Sams, M.D. 
South. M. J. 46:620-624 (June) 1953. 


Since the general practitioner sees and ade- 
quately cares for a large majority of patients with 
skin disease, in diagnosis he encounters the prob- 
lem of separating the acute from the chronic 
disorder, the contact dermatitis from atopic der- 
matitis, and allergic disorders from those that are 
nonallergic. He should be equipped, in the opin- 
ion of the author, with a clearcut, concise defi- 
nition of allergy. Furthermore, he should have 
the ability to explain it to his patient in every 
day, common terms and then tell him how it ap- 
plies to the condition which he may present for 
investigation. A plea is also made for more and 
earlier attention to the subject of allergic dis- 
orders in the curriculum of medical schools. 

Allergy is defined as an altered state of re- 
activity, and in any living organism which comes 
into contact with a foreign substance, either by 
external or internal exposure, there may develop 
one or more alterations. The type and character 
of the ensuing reactions and the disorders they 
produce in the living organism are extremely va- 
ried and of fundamental significance in many 
fields of medical endeavor. 


Various manifestations of allergic dermatitis, 
etiologic problems and appropriate therapy are 
discussed. Successful management is described as 
including (1) exclusion of the activating agent, 
if it is known; (2) treatment of the dermatitis 
which exists; and (3) the selection of therapeutic 
agents which are unlikely to precipitate future 
or additional trouble. 


X-ray Therapy in the Treatment of 
Hemangiomas. By Wesley W. Wilson, M.D. 
South. M. J. 46:464-468 (May) 1953. 


A series of 200 cases is reported in which in- 
fants were treated for hemangioma with low 
voltage roentgen therapy. The inadvisability of 
waiting for angiomas to disappear spontaneously 
is pointed out, for such a “wait and see’ policy 
may result in trauma followed by infection, ulcer- 
ation, pronounced scarring and disfigurement. 

In this series, treatment was begun before the 
patient was six weeks of age in 24 per cent of the 
cases, before the age of seven months in 58 per 
cent, and before the age of 13 months in 18 per 
cent. In but 1 per cent was there secondary in- 
fection after therapy was begun; in these 2 cases 
it was mild and readily controlled by antibiotics 
and the roentgen therapy. In 14 per cent, how- 
ever, secondary infection was already moderately 
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advanced before treatment was instituted; poorer 
cosmetic result was obtained because of extensive 
tissue destruction by ulceration. 

Since in treatment of all the angiomas it is 
imperative to remove the lesion with the least 
cosmetic defect, in no instance should there be 
haste in carrying out therapy which may damage 
underlying tissues. It is concluded that low volt- 
age roentgen therapy given in conservative dos- 
age is an effective means of treating many of the 
hemangiomas, and the results shown by using this 
method indicate that this procedure gives excel- 
lent therapeutic and cosmetic results. 


Otitis Externa, Bacteriological and Myco- 
logical Studies. David E. Singer, M.S., Eliza- 
beth Freeman, M.S., Warren R. Hoffert, M.S., 
Reginald J. Keys, M.S., Roland B. Mitchell, 
Ph.D., and Albert V. Hardy, M.D., Dr. P.H. 
Ann. Otol., Rhin. and Laryng. 61:317-330 (June) 
1952. 


In recent years there has been a new appre- 
ciation of the importance of otitis externa as a dis- 
ease entity. Its occurrence with disturbing fre- 
quency among troops in the South Pacific and 
also in civilian practice in widely scattered locali- 
ties during hot, humid summer months has made 
it an acknowledged problem of military and civil- 
ian medicine. New therapeutic measures; and 
simple in vitro sensitivity tests now available, 
however, offer hope of specific and more effective 
therapy. 

During the summer and fall of 1951, the au- 
thors examined bacteriologically and mycologically 
1.377 cultures of the normal and 646 of the dis- 
eased external ear. Pseudomonas, other gram- 
negative bacilli, and streptococci were identified 
rately from the normal but frequently from the 
infected external auditory canals. There was no 
increase in prevalence of other bacteria in the in- 
fected ears. 

The Pseudomonas group of organisms ap- 
peared to be the most important etiologic agent, 
but other gram-negative bacilli and streptococci 
apparently also had etiologic significance. Myco- 
logic flora was sparse and diverse and appeared 
to have limited etiologic significance. 

In vitro sensitivity tests performed on all bac- 
teria isolated pointed to terramycin and sulfadia- 
zine as the drugs of choice for otitis externa. It 
was concluded that initial cultures and sensitivity 
studies are indicated to guide therapy in the less 
typical cases. 
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The Changing Problems in Public Health. 
By Wilson T. Sowder, M.D. South. M. J. 46:589- 
594 (June) 1953. 


After pointing out that the South has had 
more than its share both of public health prob- 
lems and regional disease problems with basic 
resources to meet them less than the average for 
the remainder of the country, Dr. Sowder ex- 
presses the conviction that the South, with more 
to do and less to do with, nevertheless has led the 
nation in the public health field for the last quar- 
ter of a century. The health departments have 
escaped hampering political dictation in his opin- 
ion because those in the field of public health have 
earned the respect of all political factions by hon- 
est toil and professional competence. In addition, 
he regards the South as the native habitat of the 
full time local medical health officer, as well as 
the stronghold of the unified and consolidated 
city-county-school health department. Also, com- 
pared to the other sections of the country, the 
record in specific death rates and rates of dis- 
ease incidence are good, certainly so in view of 
the relative standing a decade ago. 


On the other hand, he notes an undertone of 
worry today, particularly on the part of physicians 
in public health, about what the future holds. 
With a long-continued era of expanding budgets, 
expanding staff, and expanding programs now 
curtailed by an increasing demand for economy 
after years of increasing inflation, with growing 
personnel problems, especially recruitment of 
public health physicians, and with lay health of- 
ficers thrust into the picture in other areas, the 
outlook to those with a defeatist attitude, he 
concedes, may not seem too bright. 


After expressing opposition to the principle of 
the appointment of lay health officers at county, 
district or state levels, Dr. Sowder expresses con- 
fidence that the South will hold the line and 
adhere to the principle of full time local medical 
health officers. For them he pictures a career of 
subtle charm and lasting satisfaction and outlines 
the many facets of a constructive program to 
absorb their time and energies. He counsels that 
they constantly survey the problems, programs 
and methods of attack make necessary 
changes to meet in the difficult years ahead the 
great need for the sound leadership so ably dem- 
onstrated in the past. 


and 
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STATE CONTROLLED MEDICAL INSTITUTIONS 


Sanvet G. Hevas, M.D., Chm... .C-55....cccccccces Tampa 
W. Lawson Suacketrorp, M.D...AL-54..W. Palm Beach 
James G, Tvaney, BD... S46. occccccvcccweed Jacksonville 
Witusam D. Rocers, M.D...A-56......200. Chattahoochee 
Epwarp H. Wirisams, M.D...D-57......ccccccceed Miami 


MATERNAL WELFARE 


E. Frank McCati, M.D., Chm,..B-56......4 Jacksonville 
Jawes RB. Soav, M.D... .AL-S4...... 06808 W. Palm Beach 
Jone MN. Sis; Se., 3D... BSG ocsccsiscccesese Live Oak 
a ae ee: ee ere errr Miami 
Geen A. Banswonen, TED. 6-67 oo ice vcccesececcs Tampa 


CHILD HEALTH 


Warren W. Quitiian, M.D., Chm...D-54...Coral Gables 


C. JenninGs Derrick, M.D...AL-54...... W. Palm Beach 
Daniet F. H. Murpuey, M.D...C-55......: St. Petersburg 
Courttanp D. Wuitaker, M.D...A-56........./ Marianna 
Lupo von MeysensuG, M.D...B-57........ Daytona Beach 


CONSERVATION OF VISION 


SHERMAN B. Forspes, M.D., Chm...C-54........... Tampa 
Bascom H. Passoun, M.D... AL-S4. 00s cesccovsecd Viami 
G. Tayroe Gwatumey, M.D...B-55...........-. Orlando 
Mozart A. Liscukorr, M.D...A-56............ Pensacola 
Youncer A. Staton, M.D...D-57......... WW’. Palm Beach 


ADVISORY TO WOMAN'S AUXILIARY 


C. Ropert DeArmas, M.D., Chm...B-55..Daytona Beach 


L. Wasuincton Dow.en, M.D...AL-54........... Viami 
James L. Anperson, M.D...D-54........0cceeceeed Miami 
Taveon WW. Gaseerm, TE... BBG occ cccciec sacs Quincy 
Soma &. Teak, Fe Fe MO i ckcedcsccviaces Tampa 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 


Faanx L. Foar, M.D. Chm....B-57......00000d Jacksonville 
Lioyp J. Netto, M.D...AL-54........ West Palm Beach 
Cuas. L. Farrincton, M.D...C-54.........St. Petersburg 
Cuarces R. Burpacuer, M.D...D-55........ Coral Gables 
Re TE, Bs Sita adcsicsenciesewenns Pensacola 


“SPECIAL ASSIGNMENT 


1. Industrial Health 


COUNCILOR DISTRICTS AND COUNCIL 








Joun D. Mitton, M.D., Chm...Al-54...........- Viami 
First—Francis M. Watson, M.D...1-54......../ Varianna 
Second—GeorGe S. Parmer, M.D...2-55...... Tallahassee 
Third —Witiiam C. Tuomas, Jr., 

Fourth-—Tuomas C. KEenaston, a 

Fifth—Criype O. Anperson, M.D...5-55....St. Petersburg 
Sixth—EmmMett E. Martin, M.D...6-54...... Haines City 
Seventh—Erasmus B. Harvee, M.D...7-54....Vero Beach 
Eight—-Russett B. Carson, M.D...8-55...Ft. Lauderdale 

GRIEVANCE COMMITTEE 

Waren C. Pavan, Se., B.90., COs o6.oc0.060:095 Pensacola 
ey Fass bw: 0 8 n'000-0:0:0-0:00 Jacksonville 
Davee BR. Munrmar, Ja., B.D... ccccccccccccccce Tampa 
Hensene T. Wirete, BID. 6 oin.occscccnsss-esse St. Augustine 
Sacnnel B. Dewwete, TBs s.secccckesccesives ... Miami 
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ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


j. Rocuse Cuarran:, M.D., Chm.......cccccesse Orlando 
ween Ti. Daves, WE SMA... vccccacssceses Lake City 
Pee S. , S Ev acenssecwsdownoml Jacksonville 
po ee ek ee, lr .St. Petersburg 
ee ke ar Peer ne Miami 


EMERGENCY MEDICAL SERVICE 


James V. Freeman, M.D., Chm..............4 Jacksonville 
Means RB. Ciamenvs; MLD....°A"™...00:000000 Tallahassee 
Vernon A. Lockwoov, M.D...“B".......: St. Augustine 
a ee C.D Ue bac ovlevecesnenweees Tampa 
C. Jennincs Derrick, M.D...“D"...... Wt. Palm Beach 
A.M.A. HOUSE OF DELEGATES 
l.ours M. Ona, M.D., Delegate.........scceee Orlando 
Josuua C. Dickinson, M.D., Alternate........... Tampa 
(Terms expire Dec. 31, 1953) 

Reveen B. Curisman, Jr., M.D., Delegate......... Viami 
Faanx D. Gaay, M.D., Alternate. ......0scccsees Orlando 
(Terms expire Dec. 31, 1954) 

Herpert |.. Bryans, M.D., Delegate........... Pensacola 
Tuomas H. Bates, M.D., Alternate............ Lake City 


(Terms expire Dec. 31, 1954) 


BOARD OF PAST PRESIDENTS 


Wessan ©. Boos, BE... W900 6 cic cckcddscseed Jacksonville 
H. Marsnatt Tayior, M.D., 1923......050008 Jacksonville 
Sams ©. Vinee; Tes Wedd ce ceincsadesc Fort Myers 
Jomw B. BOC, BTR, BORG ic idee sccaccéess Orlando 
Faapsascan J. Waas, M.D., 1988... 6000008000 Jacksonville 
Bectoe C, Tarek, TE, TDi x c0s06000004660006 Quincy 
Wrszam M. Rowtarr, M.D., 1933... .ccccceceeve Tampa 
Homer L .Pearson, Jx., M.D., Chm., 1934......... Miami 
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Orion O. Freaster, M.D., 1936...... Vaple Valley, Wash. 
Rowane Jane, TED, 1988 6cciccceccccceeses Jacksonville 
Leicu F, Rosinson, M.D., 1939......... Fort Lauderdale 
of ee ee re Viami 
Evcans. G. Puan, Se., FED, 1968 coc cccccvvcceses Ocala 
Joux &. Bosanc, M.D., 196464, 1945... ..ccvcrvsseccs Tampa 
SuHacer Ricwarvson, M.D., 1946............. Jacksonville 
WiriiaM C. Tuomas, Sr., M.D., 1947......... Gainesville 
Joszrn S. Stewart, M.D., 1948......ccccccccccesd Viami 
Warren C. Paves, Sa., OD. 1999 ..2.0006s000% Pensacola 
Hearpert E. Wuite M.D., 1950. .......000 0% St. Augustine 
Davie BR. Muaruayv, Ja., M.D., 1951... cccccccvces Tampa 
Ropert B. McIver, M.D., Secy., 1952........d Jacksonville 
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From Our President 


The County Medical Society 


The basic unit of medical organization is the County Medical Society. Only 
through membership in a county society can one have a voice in the deliberations 
and actions of organized medicine. Suggestions for improvement in medical practice 
come primarily from members of such societies. You are a part of some medical 
society, and owe it to yourself to become familiar with all phases of its activity. 
Membership has its privileges, its duties and its responsibilities. 


The secretary of your society, through whose office comes all information from 
higher levels of medical organization, is an important officer of your society. The 
manner in which communications are handled, conscientiously and expeditiously, de- 
termines whether you are kept informed about our problems on a national and state 
level, and what action you should take to assist in the carrying out of determined 
policies. The position of secretary is one not to be filled lightly, on the spur of the 
moment during an annual election of officers, but to be filled by one chosen because 
of special ability, and one in whom you have every confidence. 


Each society should have a designated body, executive committee preferably, 
whose responsibility it shall be to see that all communications are carefully read, their 
importance to the society and its membership determined, and decision made con- 
cerning those communications which deserve discussion in open society meetings. 
Complaints directed to the society, or to any of its members, should be forwarded 
to the Mediation or Grievance Committee of the society for its immediate and care- 
ful consideration, to the end that justice be served. In many instances the physician 
will not be at fault, but in others disciplinary action of the society, toward some one 
of its members, may be recommended. 


Your state committees and your officers are always most happy to lend you what 
assistance they can in the solution of your problems, if you have made a real effort 
to solve them at the county level, and have failed of a solution. 


Again, holding meetings of county societies in conjunction with hospital staff 
meetings defeats the purpose of such meetings. Scientific programs should be an 
integral part of each county medical society meeting. All too frequently medical 
societies have permitted hospital staffs to take over the presentation of scientific pro- 
grams, leaving to the county society meeting only the dry, and sometimes dull, rou- 
tine of medical business. A well planned meeting, with a scientific program, will do 
much to revive waning interest in county societies. Someone will have to do some 
work to make this possible, You have a voice in organized medicine, if you will only 
exercise it. Pull on your oar. The boat is lopsided if you are resting on your oar, 
and criticizing the work of those who are trying to help you and help the cause of 


medicine in America. 
ae | * Her ph 
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“My Country, 


November brings perennially the nation’s an- 
nual Thanksgiving Day. This occasion calls 
especially to mind foundation stones characteriz- 
ing our national life, on which every true Amer- 
ican would do well to reflect not seasonally but 
day in and day out. 

“My country, ‘tis of thee, Sweet land of lib- 
erty, Of thee I sing; . . .” But do we? It is easy 
to render lip service to this “Land where my 
fathers died, Land of the Pilgrim’s pride,’ but 
deep down in our hearts how lustily do we sing, 
“From every mountain side Let freedom ring?” 

History is, in essence, a chronicle of ideas. The 
dramatic story of the growth of this country and 
of its evolution as the foremost nation on earth 
might well be titled the biography of an idea. 
From the beginning that basic idea has been and 
today continues to be the freedom of the individ- 
ual. The measure of its realization enables every 
patriot to declare, “My native country, thee, Land 
of the noble, free, Thy name I love, . . 

Across the years men have seen in America 
the promise of a better life for themselves and 
their families. To them this country has offered 
a Share in its abundance with the possibility of 
individual economic freedom and security in old 
age. The essential dignity and worth of human 
beings is our heritage, and this idea has colored all 
the efforts of the men who have built the nation. 


Tis of Thee” 


The paths trod by our forefathers through the 
years have not been without their pitfalls and 
troubles. The transformation of a wilderness into 
the energetic and dynamic economy of today has 
been beset by wars, pestilence, depressions and 
scores of other disasters. Nevertheless, the strik- 
ing feature is that despite these setbacks, progress 
has continued so that now this land of the free 
stands at the forefront among the nations of the 
earth. 

Physicians in this country today have but to 
look around the world and be thankful they are 
Americans. Recent experiences, however, have 
taught them that even in the homeland their 
rugged individualism and freedom to practice their 
chosen profession without governmental interfer- 
ence are a precious heritage which comes at a 
price. When danger was upon them from with- 
in the nation, they were quick to prove again 
that, from the very beginning, this country has 
grown and prospered because its people learned 
to join together to plan for their future security 
and to protect the ideals of the Founding Fathers. 
In accordance with the true practices of democ- 
racy, the doctors pooled their individual efforts to 
become the nation’s vanguard in meeting an in- 
sidious but none the less vicious onslaught upon 
the American way of life. 

Certainly it is timely to give thanks for the 
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American heritage and for the privilege of safe- 
guarding American values. At the same time, 
there is the perpetual obligation to the profession, 
to the community and to the nation to emulate the 
past, exemplify the best in the present, and insure 
for the future that “Long may our land be bright 
With freedom’s holy light.” 


Progress of Voluntary Health Protection 
in 1952 

The substantial part of the nation’s health 
bill cared for in 1952 by voluntary health pro- 
tection reflects the inherent vitality of this move- 
ment in this country. The American people vol- 
untarily increased their protection against the 
unexpected costs of hospital, surgical and medical 
care to new record high levels last year, and 
every section of the country participated in the 
gains. 

Cash benefits flowing from voluntary health 
protection aggregated some two billion dollars 
during the year, according to the Health Insur- 
ance Council’s annual survey of accident and 
health coverage in the United States released late 
in September of this year. Approximately half of 
this amount helped to meet the cost of hospitali- 
zation, and the remaining billion was divided about 
equally, one half covering operations and doctors’ 
bills and one half representing benefit payments 
by insurance companies replacing income lost be- 
cause of accident or sickness. 

By the end of last year the number of persons 
covered against hospital expense approached the 
92 million mark, a figure which had increased by 
five and a half million, or 7 per cent, over 1951. 
More than 73 million persons were protected 
against the cost of operations under surgical ex- 
pense coverage at the end of 1952. Included in 
this number were seven and one-half million per- 
sons added during the year, representing a gain 
of 12 per cent over the preceding year. The 
number of persons protected against doctors’ bills 
under medical expense coverage increased during 
the year by approximately eight million to a total 
of nearly 36 million. This gain represented an 
increase of 29 per cent over 1951. There was also 
a new high mark of more than 38 million for those 
protected against loss of income due to disability. 

In addition, the year 1952 saw increasing pub- 
lic acceptance of major medical expense coverage, 
for persons with this form of protection numbered 
nearly 700,000. This newest kind of voluntary 
health protection is designated catastrophic in- 


surance and is designed to complement the usual 
hospitalization, surgical and medical policies by 
helping to meet extremely serious illness. 

In Florida at the end of 1952, persons who had 
protection numbered 1,078,000 with policies cov- 
ering hospital expense, 824,000, surgical expense, 
and 544,000, medical expense. 

The organizations covered in this survey were 
insurance companies, Blue Cross, Blue Shield, and 
various other independent plans sponsored by 
business and industry, employee benefit associa- 
tions and private group clinics. Nine associations 
in the insurance business made up of companies 
writing the various forms of protection against 
hospital and medical costs and the loss of income 
due to disability comprise the Health Insurance 
Council under whose auspices the survey was 
made and the report drafted. From its offices at 
488 Madison Ave., New York 22, free copies of 
the report are available. 


“Little Confidence in the Doctors” 


Behind the Iron Curtain, it grows increasingly 
difficult for physicians to exercise their profession 
according to pre-Communist standards. As would 
be expected, the medical profession there is un- 
dergoing revolution and regeneration. Political 
reliability is now a necessary adjunct to profes- 
sional skill as a qualification for good positions 
in hospitals. All interns entering a hospital “are 
carefully screened by a committee composed of 
janitors, clerks and nurses.” 

The medical care and insurance systems in 
Poland and Czechoslovakia have serious deficien- 
cies. A Prague publication, for example, on 
March 5, 1953 published this comment on the new 
reorganized health service: ‘Public ignorance of 
the new organization is still serious. The workers 
do not know whom to approach in case of illness, 
where to find a practitioner, where to apply for 
new glasses, etc. Frequently, a patient goes from 
one medical center to another wasting precious 
working hours. One of the main shortcomings is 
still the lack of a good relationship between the 
medical workers and the patients, and the lack of 
kindness and sympathy for the ill person. This 
is the reason why patients have little confidence 
in the doctors.” 

Since Communist absorption took place in Po- 
land, physicians are under the supervision of so- 
called “elements of social vigilance.” No free 
medical associations exist. In Rumania, political 
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indoctrination courses are compulsory, and failure 
to pass them means dismissal from medical school. 

This evaluation of medical practice in Soviet- 
dominated satellites came from a former professor 
of pediatrics at the Charles University in Prague, 
who is now practicing in this country. The infor- 
mation was made available by the American Heri- 
tage Foundation of New York City. Free medi- 
cine may well dedicate itself anew to a social 
vigilance that will keep it free. 


Secretary Hobby Predicts 
Social Security Priority 


In the opinion of Mrs. Oveta Culp Hobby, 
Secretary of the Department of Health, Educa- 
tion, and Welfare, legislation to extend social 
security will have high priority with the Congress 
when the next session opens in January. The 
proposal under consideration, presented in the 
closing days of the last session but too late for 
action, has the strong support of President Eisen- 
hower. This plan would extend Old Age and 
Survivors Insurance to ten and one-half million 
more persons, including physicians, dentists and 
many other groups of self-employed. 

Mrs. Hobby, in two addresses in the early 
fall, predicted prompt action. At a Republican 
party rally at Kiamesha Lake, New York, she said 
social security extension would be among the first 
matters to come up for decision in January. “This 
bill,” she added, “which is in line with the Presi- 
dent’s campaign promises, will, if passed, give the 
advantages of social security to more than ten mil- 
lion Americans who at present are left out of the 
system. These include many self-employed pro- 
fessional people — doctors, lawyers, accountants, 
dentists, etc.; self-employed farm operators and 
hired farm workers; a large number of household 
workers not now covered, and possibly four mil- 
lion state and local government workers.” Ad- 
dressing the American Federation of Labor con- 
vention a few days later, the Secretary again stat- 
ed that social security extension would be pressed 
by the administration. 

Under the chairmanship of Representative 
Carl Curtis of Nebraska, a House Ways and 
Means subcommittee is continuing its study of 
the whole social security structure, preparatory to 
reporting to the Congress soon after the first of 
the year. Chairman Reed of the Ways and Means 
Committee introduced the social security exten- 
sion bill “by request.” 
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Survey of Physicians in Service 


Analysis of the results of the first six months 
of a continuing survey of physicians separated 
from active military service has yielded notewor- 
thy data. Of approximately 5,000 questionnaires 
sent out by the Council on National Emergency 
Medical Service of the American Medical Asso- 
ciation, 66 per cent had been returned as of July 
15, 1953. 

These questionnaires sought to cover (1) gen- 
eral information concerning the physician; (2) 
the extent of military training, branch of service 
and rank; (3) type of work performed while in 
service, efficiency of utilization, percentage of 
time spent on the care of military personnel, de- 
pendents and other types of beneficiaries, and 
staffing conditions for physicians and allied health 
personnel; and (4) comments and _ suggestions 
regarding the Armed Services and the part which 
the medical profession should play through its 
organizations. 

For those responding, 23 months was the 
average total time spent in service; 15.6 months 
was the average tour of duty in the United States, 
and 7.4 months was the average tour of foreign 
duty. Exclusive of time spent in an Army or 
Navy specialized training program, 15.7 months 
was the average time spent in active service. The 
majority thought they were properly assigned and 
rotated, and 636 physicians expressed their will- 
ingness to remain in service for more than two 
years. 

Only half of those who returned the question- 
naires replied to a question designed to obtain 
suggestions on how medical societies may be of 
greater help to doctors in service. The sugges- 
tions most frequently offered were “request for 
more information, personal visits by civilian phy- 
sicians to evaluate grievances, invite physicians in 
service to civilian medical meetings, assist in pre- 
venting evasion of military service, provide spe- 
cialists for clinical conferences.” 

The reply to the inquiry about over-all staff- 
ing conditions was: overstaffed, 23 per cent; un- 
derstaffed, 25 per cent; adequately staffed, 52 
per cent. Of the comparatively few who offered 
additional remarks, 53 seemed dissatisfied with 
military service and 171 seemed satisfied with 
their tour of duty. 

As it gains in perspective, the general picture 
emerging from this continuing survey should 
evoke wide interest and merit careful study. 
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Veterans Medical Care 

How much does a free country owe its vet- 
erans for having helped to preserve its freedom? 
How much does the veteran still owe his country 
which grants him a freedom greater than any- 
where else in the world? 

Many physicians have had the privilege of 
wearing a uniform, voluntarily or otherwise. We, 
too, are veterans. Does that entitle us to a free 
ride at public expense for the rest of our lives? 
Should that grant us privileges from a benevolent 
Congress denied other citizens and taxpayers? 
Who gains and who loses by class legislation which 
sets us apart —even from our own families? 

The medical profession agrees that the federal 
government should provide the finest medical care 
available to veterans whose ailments are a result 
of military service. It seriously questions the 
advisability of any person receiving medical care 
and other considerations not available to all the 
citizens if his ailments are not service-connected 
or service-aggravated. 

The United States is rapidly becoming a nation 
of veterans. As of Aug. 21, 1953, there were over 
20 million veterans of military service out of an 
over-all population of 160 million. That is one out 
of every eight men, women and children. Ap- 
proximately 80,000 are being added each month — 
a million a year. 

Can even a rich nation stand the terrific fi- 
nancial strain? If present benefits are continued, 
the taxpayers of this country will shell out more 
than a trillion dollars for the veterans of World 
War IT alone. In 1953 the Congress appropri- 
ated $692,499,200 for the Veterans Administration 
medical program. In 1952, this government agen- 
cy spent $178,000,000 on care of service-con- 
nected disabilities and more than $322,000,000 on 
care of veterans whose ailments were unrelated to 
military service. On the basis of percentage of 
cases, the figures are even more startling. Past 
records of the Veterans Administration indicate 
that approximately 85 per cent of the patients in 
its hospitals are being treated for non-service-con- 
nected disabilities. Its medical program is second 
in size and expense only to the nationwide system 
of socialized medicine in Great Britain. 

Recognizing the seriousness of the situation, 
the House of Delegates of the American Medical 
Association in June 1953 recommended that the 
Congress enact legislation limiting Veterans Ad- 
ministration medical care and hospitalization ben- 
efits to veterans with peacetime or wartime service 
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whose disabilities or diseases are service-incurred 
or service-aggravated, and to veterans with war- 
time service suffering from tuberculosis or psy- 
chiatric or neurologic disorders of non-service- 
connected origin who are unable to defray the 
expense of necessary hospitalization, provided that 
treatment is given within limits of existing facili- 
ties. 

The task of disseminating accurate informa- 
tion on this problem to the profession and the 
public has been delegated to the Committee on 
Federal Medical Services of the Council on Med- 
ical Service of the American Medical Association, 
of which Dr. Louis M. Orr of Orlando is chair- 
man, In order to begin carrying out the charge 
of the House of Delegates, Dr. Orr called a con- 
ference on Veterans Medical Care in Chicago on 
September 1, at which 37 state medical associa- 
tions were represented. Following this meeting, 
it was deemed advisable to schedule follow-up re- 
gional conferences after the representatives had 
an opportunity to determine the thinking of the 
profession in the several states. A meeting of the 
Southeastern states is scheduled for Atlanta on 
November 8. Every interested physician is urged 
to attend. 

The Congress is in recess. Your Congressmen 
and your Senators are at home. Their presence 
in the state affords every doctor an excellent op- 
portunity to bring this matter to the attention of 
our lawmakers. They will welcome your views. 


A. M. A. Clinical Session 
St. Louis, Dec. 1-4, 1953 

Plans move ahead for the annual Clinical Ses- 
sion of the American Medical Association in St. 
Louis, December 1-4. The Jefferson Hotel has 
been selected as the headquarters hotel. The ses- 
sions of the House of Delegates will be held in the 
Gold Room of that hotel, and all Reference Com- 
mittees will also meet there. 

From all indications the meeting promises to 
be an outstanding one, says Dr. Llewellyn Sale, 
in charge of local arrangements. The Kiel Audi- 
torium provides ample facilities for all scientific 
activities, including the lecture program, scientific 
exhibits, technical exposition, motion picture pro- 
gram, and television program. 

The program for clinical presentations and 
color television will cover the fields of medicine. 
surgery, pediatrics, obstetrics and gynecology, 
tuberculosis and other diseases of the chest, car- 








Re i 


to 


ext 
ne 





n 


d 





J. Froripa M. A. 
NOVEMBER, 1953 


diovascular diseases, arthritis, dermatology, gas- 
trointestinal diseases, and neuropsychiatry. 

The scientific exhibit will be correlated as far 
as possible with the clinical presentations. There 
will be a group of 75 or 80 exhibits relating to 
these presentations in the various fields men- 
tioned. In addition, there will be several special 
features. As usual, a special exhibit on fractures 
will be shown under the direction of the fracture 
exhibit committee, composed of Dr. Gordon M. 
Morrison of Boston, chairman; Dr. Ralph G. 
Carothers, Cincinnati, and Dr. Herbert W. Virgin, 
Jr., of Miami. 

An exhibit symposium on the prevention of 
traffic accidents is a contemplated feature. It is 
planned to include the responsibility of the phy- 
sician in telling his patient when not to drive and 
what other precautions should be taken in special 
situations, the testing of the drinking driver, pre- 
cautions to be taken by automobile manufacturers 
in the reduction of mechanical hazards, and the 
care of the injured by physicians after an accident. 
Cooperation of the various agencies interested in 
the problem will be discussed, such as the Nation- 
al Safety Council, the traffic division of the 
police, and the various medical groups that have 
been attempting to solve the problem. 

Medical motion pictures will be shown con- 
tinuously. The authors will be present, whenever 
possible, to discuss their work. 

In 1954, the Clinical Session will come to 
Florida. At this time next year Miami will be 
busily engaged in preparing for this annual major 
medical event. Then all Florida physicians will 
be within easy range, and many will be able to 
take advantage of this exceptional opportunity 
to attend. 


Public Relations Conference 
St. Louis, Nov. 30, 1953 

The sixth annual National Medical Public 
Relations Conference sponsored by the American 
Medical Association will be held in St. Louis on 
the last day of this’ month, the day before the 
Clinical Session opens there on December 1. The 
meeting will be held in the Jefferson Hotel. 

The conference program will be geared prima- 
rily for physicians. A cordial invitation to attend 
is extended to members of the House of Delegates, 
officers of state and county medical societies, of- 
ficers of the American Medical Association, and 
executive secretaries and public relations person- 
nel. 
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Duval County Medical Society 
Plans Centennial Celebration 


The year 1953 marks the one-hundredth an- 
niversary of the Duval County Medical Society. 
Plans are well under way for an outstanding Cen- 
tennial Celebration next month featuring a na- 
tionally prominent guest speaker. The program 
is expected to have such appeal to the public and 
the profession alike that the George Washington 
Hotel Auditorium will be the scene of the meeting. 

The Duval County Medical Society is the old- 
est medical society in Florida and among the few 
medical societies in this section of the United 
States that have been active for a century. Not 
only did its founding mark the beginning of or- 
ganized medicine in Florida, but its history takes 
on added significance in that it was the only 
medical society in the state for two decades and 
through the efforts of its members the Florida 
Medical Association was founded 21 years after 
it was organized. 

Noteworthy across the years is the number of 
leaders in the medical profession who have been 
both outstanding physicians and outstanding citi- 
zens and civic leaders as well. To cite an early 
example, one has but to begin to recite the many 
interests and accomplishments of Dr. A. S. Bald- 
win to prove that for the 60 years during which 
he was active in Jacksonville, he was the city’s 
most prominent citizen. 

The Duval County Medical Society thought 
this centenary occasion an appropriate time to 
issue a book depicting the march of events across 
the last century, both medical and otherwise, with 
a background of Florida’s colorful history ante- 
dating that period. Its Centennial Committee, of 
which Dr. Webster Merritt is chairman, has been 
active in the preparation of this publication for 
the last 10 months. The book will be chiefly 
pictorial, having approximately 100 illustrations 
in addition to photographs of some 60 past presi- 
dents of the society which have been collected 
over the last several years. It will be off the 
press in mid-November and should have as wide 
appeal to the laity as to the profession. 








The Editor Invites Your Contributions on 


Data of Notable Interest 
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Public Health Physicians to Organize 


Physicians engaged in full time public health 
activities have been invited to attend a meeting 
at the Hotel Statler in New York on November 
9 to discuss and map future plans for the forma- 
tion of an American Association of Public Health 
Physicians. This evening meeting is scheduled 
to coincide with the meeting of the American Pub- 
lic Health Association. 

Formation of the American Association of 
Public Health Physicians has been in progress 
since the fall of 1951. The Board of Trustees of 
the American Medical Association supported the 
proposal in principle on Feb. 8, 1952, and heartily 
endorsed the association. 


American Academy of Sanitary Engineers 


Plans are now complete for the certification 
of sanitary engineers and the formation of the 
American Academy of Sanitary Engineers. The 
Joint Committee for the Advancement of Sanitary 
Engineering reached agreement on final details at 
a recent meeting and announced: ‘The purpose 
of the certification will be to confer recognition on 
those engineers who have achieved recognized 
competency in the specialty field of sanitary en- 
gineering, just as the specialty boards of physi- 
cians and dentists now designate those who have 
achieved acknowledged abilities in segments of 
their profession.” 


Parents Take Nete 


A Children’s Bureau report shows that the ac- 
cidental death rate for children is being reduced 
only about one third as fast as the rate for death 
by disease. In the decade 1940-1949, the Bureau 
reports, accidental deaths of children were reduced 
16 per cent while the rate for all other causes 
of death was being reduced 46 per cent. 


Are You Receiving Your Journal? 


If you are not receiving your copy of The 
Journal, it is probably due to a new postal regu- 
lation under which postmasters return only the 
address label from publications which could not 
be delivered because of an incorrect address. For- 
merly copies of The Journal were returned with 
postage due. Under the new regulation The As- 
sociation must guarantee both forwarding and 
return postage to make certain The Journal is 
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delivered to members and subscribers or returned 
to the Association office. 

Considerable clerical work is required to make 
address changes. In order to avoid needless delay 
in delivery of your Journal and much added ex- 
pense, The Journal suggests that all doctors and 
subscribers inform this office as soon as possible 
of any contemplated change of address. 

A change of address form is carried on page 
346 of this issue of The Journal. If your address 
has been changed or will be changed in the near 
future, please fill it in and forward it to The Flor- 
ida Medical Association, P.O. Box 1018, Jackson- 
ville. Your cooperation will assure you of receiv- 
ing each copy of The Journal promptly and will 
mean a considerable saving in mailing cost. 


Graduate Medical Education 


The eighth annual University of Florida Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology will be held at the Sans Souci Hotel in 
Miami Beach the week of Jan. 18, 1954. The 
lectures on Ophthalmology will be presented on 
January 18, 19 and 20, and those on Otolaryn- 
gology on January 21, 22 and 23. A midweek fea- 
ture will be the Midwinter Convention of the 
Florida Society of Ophthalmology and Otolaryn- 
gology on Wednesday afternoon, January 20, to 
which all registrants are invited. The registrants 
and their wives may also attend the informal 
banquet at 8 p. m. on Wednesday. 

The Seminar lecturers on Ophthalmology this 
year are Dr. W. B. Anderson, Durham, N. C.; 
Dr. W. P. Beetham, Boston; Dr. W. C. Owens, 
Baltimore; Dr. A. B. Reese and Dr. M. C. Wheel- 
er, both of New York City. Those lecturing on 
Otolaryngology are Dr. E. N. Broyles, Baltimore; 
Dr. H. P. House, Los Angeles; Dr. W. J. Mc- 
Nally, Montreal, Canada; Dr. Dorothy Wolff and 
Dr. D. Woodman, New York City 


* * ok 


The Diabetes Seminar will be held again this 
year with the cooperation of the Florida Clinical 
Diabetes Association, the Florida Medical Asso- 
ciation, the Florida State Board of Health and the 
Department of Medicine of the Graduate School 
of the University of Florida. Tentative plans are 
for the meeting to be held in Orlando probably 
in April. 
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Because the annual meeting of the American 
Medical Association, scheduled for San Francisco 
June 21-26, 1954, is later than usual, the date for 
the Twenty-Second Annual Graduate Short Course 
will probably have to be changed either to two 
weeks prior to or two or three weeks after that 
meeting. 

a * ok 

The Tri-State Obstetric Seminar was held 
September 14-16 at the Sheridan Beach Hotel in 
Daytona Beach. The total attendance of 253 in- 
cluded physicians and nurses. Ninety-six Florida 
physicians were in attendance while Georgia had 
33; South Carolina, 14; and other states, 10. The 
Program Committee consisted of Dr. E. Frank 
McCall, Jacksonville, Chairman; Dr. Hilla Sheriff, 
Maternal and Child Health Director, South Car- 
olina; Dr. Helen W. Bellhouse, Maternal and 
Child Health Director, Georgia; and Dr. R. W. 
McComas, Maternal and Child Health Director, 
Florida. The program covered heart disease in 
pregnancy, surgery, anesthesia, pediatrics, care of 
the premature infant and mortality trends in the 
tristate region. 





BIRTHS AND DEATHS 
Births 


Dr. and Mrs. Morris J. Levine of 
the birth of a son, Richard Allen, on July 6, 





Miami announce 
1953. 


Dr. and Mrs. Robert V. Artola of West Palm Beach 
announce the birth of a daughter, Consuelo Marie, on 
Aug. 30, 1953. 


Dr. and Mrs. Tyndall P. Harris of Jacksonville an- 
nounce the birth of a son, Tyndall Peacock, Jr., on Sept. 
18, 1953. 


Dr. and Mrs. Grover C. Collins of Palatka announce 
the birth of a son on Sept. 24, 1953. 


Dr. and Mrs. William J. Phelan of Jacksonville an- 
nounce the birth of a daughter, Mary Catherine, on Sept. 
28, 1953. 


Dr. and Mrs. Jerome H. Newman of Jacksonville an- 
nounce the birth of a daughter, Debra Jo, on Oct. 5, 


1953. 


Dr. and Mrs. Karl B. Hanson of Jacksonville an- 
nounce the birth of a daughter, Evelyne St. John, on 
Oct. 10, 1953. 


Deaths — Members 


Sept. 16, 1953 
Sept. 22, 1953 
Sept. 30, 1953 

Oct. 8, 1953 


Green, Thaddeus H., St. Petersburg 
MacVeany, Arthur P., Miami 
Grove, Helen I., Largo 

Goodale, Banks H., Jacksonville 


Deaths — Other Doctors 
April 30, 1953 


June 2, 1953 
Sept. 19, 1953 


Browning, Zack C., Augusta, Ga. 
Marion, John F., Marion, N. C. 
Koon, Alpheus C., Lakeland 
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NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Anderson, Raymond T., Coral Gables 
Barry, Andrew J., Starke 

Bryant, Henry H., III, South Miami 
Carson, Doris N., Jacksonville 
Coffey, Jerome J., Hollywood 

Cooke, Francis N., Mami 

Cooksey, Charles D., Jacksonville 
Dayton, Helen C., Miami 

Dortch, Hugh, Jr., West Palm Beach 
Emmel, George L., Gainesville 
Gillman, Aron N., Miami 

Gittelson, George, Miami 

Kellerman, Edgar A. P., West Palm Beach 
Lamb, William E., Jacksonville 
McNaughton, Robert A., Miami 
Nash, Norman, Miami 

Norris, Alfred W., Hastings 

Owen, Richard D., Fort Lauderdale 
Rimer, Harry B., Miami Beach 
Robak, John L., Miami 

Russell, Robert M., Lake Butler 
Russman, Howard B., Coral Gables 
Schwartz, Stanley E., Miami Beach 
Skyer, Joseph R., West Palm Beach 
Snyder, Kenneth E., Coral Gables 
Thompson, Ronald MacK., West Palm Beach 
Tippett, Samuel N., Surfside 


Medical Officers Returned 


Dr. Rex E. Myers, Jr., who entered military 
service on June 1, 1951, was released from active 
duty on May 31, 1953 with the rank of captain 
(U. S. Army). His address is 4209 San Pedro, 
Tampa. 


Dr. James M. San who entered military serv- 
ice on April 30, 1953, was released from active 
duty on Aug. 21, 1953 with the rank of captain 
(U.S.A.F.). His address is 3014 Estrella St., 
Tampa. 


Dr. Thomas C. Frell, who entered military 
service on March 20, 1953, was released from 
active duty on Sept. 14, 1953 with the rank of 
captain (U.S. Army). His address is 25 E. 2nd 
St., Hialeah. 





340 STATE NEWS ITEMS 


Votume XL 
NUMBER 5 





STATE NEWS ITEMS 





The scientific program of the fall meeting of 
the Florida Academy of General Practice was held 
at the Floridan Hotel, Tampa, on September 13. 
Drs. Leonard L. Weil of Miami Beach and Frank 
T. Linz of Tampa were in charge of the program 
which was a Symposium on Cardiovascular Dis- 
eases. Speakers and their subjects were Drs. Wal- 
ter W. Sackett, Jr., Miami, “Acute Heart Fail- 
ure;” T. D. Sandberg, Coral Gables, ‘‘Hyperten- 
sive Heart Disease; Leonard L. Weil, Miami 
Beach, ‘Myocardial Infarction;” Daniel H. Zim- 
merman, Miami Beach, “Some Causes of Degen- 
erative Heart Disease;’’ Leon S. Eisenman, Okee- 
chobee, “Valvular Heart Lesions and Congenital 
Heart Diseases;” and David Brezin, Miami, ‘The 
Surgical Heart.” 

a4 

Dr. David R. Rothrock of Miami entered 
medical service with the U. S. Army on July 5. 
1953 with the rank of captain. He is stationed at 
Camp Pickett, Va. 

Sw 

Dr. Samuel R. Lamb of Jacksonville entered 
medical service with the U. S. Navy on Oct. 27. 
1952 with the rank of lieutenant. 

wv 

Dr. Arthur J. Butt of Pensacola was a guest 
speaker at the Northeastern Section Meeting of 
the American Urological Association at Shawnee- 
on-Delaware, Pa., and the International College 
of Surgeons in New York, where he spoke on 
“Newer Concepts Concerning the Role of Urinary 
Colloids in the Etiology of Rena! Lithiasis.” 

a 

Dr. Henry I. Langston of Marianna is taking 
nine months postgraduate training in Public 
Health Administration at the Tulane University 
of Louisiana School of Medicine in New Orleans. 

aw 

Dr, Wilson T. Sowder of Jacksonville spoke 
on gamma globulin at a meeting of the Rotary 
Club of Tampa in August. 


ya 
Dr. James H. Miller, Jr.. of Dunedin has re- 


turned to his practice after attending a two-week 
refresher course on fracture cases at the Shortell 
Hospital in Boston. 


Drs. John F. Lovejoy, George I. Raybin, Rich- 
ard G. Skinner, Jr., and Bernard L. N. Morgan 
of Jacksonville all took part in a “field clinic” 
sponsored by the Florida Crippled Children’s 
Commission in Palatka in August. 

Sw 

Drs. Leffie M. Carlton, Jr., C. Frank Chunn, 
Frank T. Linz, W. Mahon Myers, Charles L. 
Pope, Philip L. Smoak, Wray D. Storey and Mar- 
shall E. Smith, all of Tampa, took part in a panel 
discussion on cancer at a meeting of the Palma 
Ceia Kiwanis Club in Tampa in September. 

aw 


Dr. Fred I. Dorman, Jr., of Lakeland spoke 
on polio at a September meeting of the Lakeland 
Jaycees. 

wv 

Dr. N. Worth Gable, St. Petersburg, spoke to 
the members of the Duval County Medical So- 
ciety in Jacksonville on October 6 explaining the 
technicalities of putting on a medical forum. Prior 
to the county society meeting Dr. Gable met with 
the Duval County Medical Society Forum Com- 
mittee comprised of Drs. G. Dekle Taylor, chair- 
man, Raymond R. Killinger, Ashbel C. Williams, 
Floyd K. Hurt, Joseph J. Lowenthal and Mason 
Romaine, III. 

4 

The mid-winter meeting of the Florida Ob- 
stetric and Gynecologic Society will be held at 
the Orange Court Hotel in Orlando, December 5 
and 6, The meeting will open at 2 p.m. Saturday 
and close at noon Sunday. The program will be 
presented by Drs. Frank R. Lock, Professor of 
Obstetrics and Gynecology, Bowman Gray Schooi 
of Medicine of Wake Forest College; Robert B. 
Greenblatt, Professor of Endocrinology, Univer- 
sity of Georgia School of Medicine; and Dr. W. 
Nicholson Jones, Professor of Gynecology, Medi- 
cal College of Alabama. 

Any member of the Florida Medical Associa- 
tion who includes obstetrics and gynecology in his 
practice and wishes to be a member of this So- 
ciety should write for an application to: Dr. J. 
Champneys Taylor, Secretary, 1022 Park Street. 
Jacksonville. 











S 


m 


Ck 











J. Froripa M. A. 
NOVEMBER, 1953 
Dr. Clarence M. Sharp of Jacksonville is the 
new president of the Southern Tuberculosis Con- 
ference. 
-—2 
Dr. R. J. Wilkerson, past president of the 
Southern Medical Association, died in Huntington, 
W. Va., recently following a heart attack. 
a2 
Dr. Joshua C. Dickinson of Tampa has been 
named president-elect of the American Roentgen 
Ray Society. 
aw 
Dr. John E. Daughtrey of Lakeland was 
speaker at a meeting of the Lakeland Exchange 
Club in September. 
aw 
Dr. Samuel G. Hibbs of Tampa spoke at a 
September meeting of the Tampa Regional Mental 
Hygiene Society. 
Sw 
Dr. Gretchen V. Squires of Pensacola spoke 
on the functions of a pathology laboratory and 
pathologists in a hospital at a meeting of the 
Pensacola Rotary Club in September. 
wv 
Dr. Simon D. Doff of Jacksonville spoke at a 
meeting of the Palm Beach County Heart Asso- 
ciation. 
4 
Dr. John T. Stage of Jacksonville spoke on 
‘Defibrillation’ at the annual meeting of the 
Florida Society of Anesthesiologists in September 
in Daytona Beach. 
wv 
Dr. Robert W. Curry of Orlando has returned 
to his practice after spending two weeks in Oak 
Ridge, Tenn., studying the technics of using ra- 
lioisotopes in medicine. 
av 
Dr. Bernard L. N. Morgan of Jacksonville was 
cuest speaker at a meeting of the Lake City Ro- 
tary Club in September. 
a 
More than 2,000 doctors attended the Twenty- 
second Annual Meeting of the American Academy 
f Pediatrics in Miami, October 6-9. Outstanding 
uthorities in all phases of children’s physical and 
mental health discussed such topics as the ad- 
ances in treatment of meningitis, immunization 
ind therapeutic procedures, present aspects of 
therapy in rheumatic fever, respiratory viral dis- 
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eases, and other important medical subjects. Mem- 
bers from throughout the United States, Canada, 
Central and South America and Cuba, as well as 
pediatricians from Europe and Asia attended the 
four-day meeting. 

Sw 

Dr. Wlson T. Sowder of Jacksonville has been 
reappointed State Health Officer for a four-year 
term ending Sept. 11, 1957. 

a 

The Florida Society of Anesthesiologists held 
its semiannual meeting at the Sheraton Beach 
Hotel in Daytona Beach in September. Business 
and scientific sessions were held as well as a cock- 
tail party and banquet. 

_ 

Dr, Jack T. Bechtel of Eau Gallie is serving 
as resident physician in cardiology and metabolic 
diseases at Duke University Hospital in Durham, 
7 <. 

-— 2 

Drs. Manuel A. Schofman of Miami and 
James H. Mendel, Jr., of South Miami have re- 
turned to their practices after attending an inten- 
sive course in otolaryngology at the University of 
Illinois Graduate School of Medicine in Chicago. 


— 
Dr. Albert V. Hardy of Jacksonville has re- 
turned from a two weeks consultation in Califor- 


nia with the Armed Forces Epidemiological 
Board’s Commission on Enteric Infections. Dr. 
Hardy is director of this Commission. 
ya 
Dr. Camillus S. L’Engle of Jacksonville at- 
tended the meeting of the World Medical Asso- 
ciation in The Hague in September. 





COMPONENT SOCIETY NOTES 





Alachua 
Dr. Nathaniel Jones of Jacksonville spoke on 
“Chronic Glomerulonephritis” at the meeting of 
the Alachua County Medical Society on Septem- 
ber 8. 


Dade 
The regular monthly meeting of the Dade 
County Medical Association was held on October 
6. A panel discussion on “The Clinical, Cardio- 
vascular and Metabolic Effects Associated with 
Some Intracranial Lesions’ was held with Dr. 
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Robert J. Boucek as moderator. Participants were 
Drs. Herbert Eichert, Paul S. Jarrett, and B. F. 
Lowenstein, and Nancy Noble, Ph.D. 


Duval 

At the October meeting of the Duval County 
Medical Society, Dr. N. Worth Gable of St. 
Petersburg spoke on “What Is a Medical Forum?”’ 

The first of a series of 12 public Medical Fo- 
rums being sponsored by the Duval County Med- 
ical Society and the Jacksonville Journal is sched- 
uled for Nov. 12, 1953. The Forums have been 
modeled after the Pinellas Plan originated by the 
Pinellas County Medical Society. 

Organizational details have been worked out 
by the Forum Committee appointed by Dr. W. W. 
Rogers, president of the Society. Dr. G. Dekle 
Taylor is chairman. Other members are Drs. Ray- 
mond R., Killinger, Ashbel C. Williams, Floyd K. 
Hurt, Joseph J. Lowenthal and Mason Romaine, 
ITT. 

Excepting the Thanksgiving and Christmas holi- 
days, a Forum is to be held each Thursday night 
in the Duval County Armory, according to plans 
worked out by the Committee. A list of possible 
subjects has been compiled and the public will be 
invited to submit questions for discussion through 
the newspaper. 


Hillsborough 
Dr. Hans Lowenback spoke on “The Manage- 
ment of Psychiatric Emergencies by Non Psy- 
chiatrists” at the joint meeting of the staff of 
Bay Pines Hospital and the Hillsborough County 
Medical Association on October 6. 


Lake 

At the regular meeting of the Lake County 
Medical Society on October 7, Drs. John N. Moore 
and John P. Moore of Ocala spoke on “Diseases 
of the Colon as Seen by the Radiologist.” 

A discussion was held on some form of credit 
bureau or disseminating agency that would be use- 
ful for the medical societies in the smaller coun- 
ties. 

Marion 

The Marion County Medical Society met at 
the dinner after the Cross-Roads Cancer Seminar 
in Ocala in place of their regular monthly meeting 
in October. 


Orange 


The Orange County Medical Society has paid 
100 per cent of its state dues for 1953. 
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WANTED — FOR SALE 





Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 








LOST: One old gold earring with small diamond 
during Annual Convention Hollywood 
Very valuable to owner. Reward. Write William H. 
Grace, M.D., 71 First Street, Fort Myers, Fla. 





WANTED: Association with group, industry, institu- 
tion; Fort Lauderdale area. Clinical and administrative 
experience. Write 69-98, P. O. Box 1018, Jacksonville, Fla. 





LOCATION: Established thirty year EENT lucrative 
practice for sale. Would rent office with or without 
equipment. One block from ocean. Write L. W. Glatzau. 
M.D., 530 North Grandview, Daytona Beach, Fla. 





WANTED: M.D. for general practice in Mulberry, Fla. 
Address all inquiries to the City Council, Mulberry, Fla. 


WANTED: Pediatrician, preferably young, available 
December 1953, to occupy a new medical building in grow- 
ing area of Fort Lauderdale. For details write: W. J. 
Glenn, M.D., 1106 E. Broward Blvd., Fort Lauderdale, 
Fla. 





SITUATION WANTED: Physician, age 39, white, 
married, Protestant, Category 4, has Florida license, 
would like to find a satisfactory location in that state to 


tified by the American Board of Obstetrics and Gyne- 
cology. Write 69-100, P. O. Box 1018, Jacksonville, Fla. 


GENERAL PRACTITIONER: 29, Florida license, get- 
ting out of Navy December, wishes to join group prac- 
tice. Write 69-101, P. O. Box 1018, Jacksonville, Fla. 


NOTICE: Laboratory facilities available for diag- 


Laboratory of Hollywood Hospital, 1859 Van Buren 


Street, Hollywood, Fla. 





POSITION OPEN: With West Coast Group for Cer- 
tified or Qualified Orthopedist. Age 40 years or less. 
Write 69-102, P.O. Box 1018, Jacksonville, Fla. 





WANTED: Association with well established internist 
| or group by young internist, board qualified, Category 
|IV. Prefer Sarasota or Fort Lauderdale. Write R. F. 
| Kidder, M.D., Box 516, Perry Point, Md. 





WANTED: Staff Physician. If interested, please con- 
| tact the Medical Director, Florida State Hospital, Arcadia, 
| Florida. 





RADIOLOGIST: Board certified diagnosis and thera- 
| py; age 38, draft exempt, married with family; consider 
| good opportunity for hospital or office practice or com- 
| bination. Write 69-103, P.O. Box 1018, Jacksonville, Fla. 





Beach Hotel. | 


practice Obstetrics and Gynecology. Graduate of the Uni- | 
versity of Virginia, trained at Duke University, and cer- | 


nostic tests fer virus and bacterial diseases at the Clinical | 
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Various factors during pregnancy (intestinal displacement, 





atony, inactivity) make it virtually impossible for most women 
to go through the gestation period without constipation. 


CONSTIPATION IN PREGNANCY: 


Satisfactorily controlled with Metamucil’ 


Metamucil, with its physiologic prin- 
ciples of “‘smoothage” and “normo- 
hydration,” is well tolerated for 
pregnancy constipation. This bland 
vegetable colloid may be used through- 
out the entire nine-month period 
without fear of forming a ‘‘habit’’ and 
without irritation to the mucosa. 
Greenhill’ suggests that Metamucil 
be given every other night. He also 
recommends that Metamucil be given 


in conjunction with a proper diet, 





during the lying-in period of the 
puerperium. 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50%), a 
seed of the psyllium group, combined 
with dextrose (50%) as a dispersing 
agent. It is accepted by the Council 
on Pharmacy and Chemistry of the 
American Medical Association. 

1. Greenhill, J. P.: Principles and Practice of 


Obstetrics, ed. 10, Philadelphia, W. B. Saunders 
Company, 1951, pp. 103-104; 311; 332. 
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Henry Mason Smith 


Dr. Henry Mason Smith of Tampa died at St. 
Joseph’s Hospital in that city on June 16, 1953. 
He was 69 years of age and had been in ill health 
for some time. 

Born at Douglasville, Ga., on May 10, 1884, 
Dr. Smith was graduated from the local schools. 
Continuing his education in his native state, he 
was awarded the degree of Doctor of Medicine by 
the University of Georgia School of Medicine in 
1908. He then came to Florida and engaged in the 
general practice of medicine at Milton until 1914 
when he accepted a position on the staff of the 
Florida State Hospital at Chattahoochee. From 
1917 until 1921 he served as superintendent of 
that institution. He was a veteran of World 
War I. 

Since 1921, Dr. Smith had practiced in Tam- 
pa, specializing in neurology and psychiatry, and 
was the head of the Mason Smith Neurological 
Clinic there. Locally, he was a member of the 
staff of the Tampa Municipal Hospital, St. Jo- 
seph’s Hospital and the Tampa Negro hospitals. 


Prominent in the social and civic life of the city, 
he was a member of the Tampa Yacht and Coun- 
try Club and the Gasparilla Krewe. 

Noted professionally throughout the South, 
Dr. Smith was affiliated with numerous medical 
organizations and through the years held many 
offices in them. He was a member of the Hills- 
borough County Medical Association. Since 1910 
he had held membership in the Florida Medical 
Association and in 1926 served as its president. 
He was also a member of the American Medical 
Association and the Southern Medical Association, 
a fellow of the American College of Physicians, 
and a diplomate of the American Board of Psy- 
chiatry and Neurology. He was a past president 
of the Florida Society of Neurology and Psychi- 
atry. 

Dr. Smith is survived by his widow, Mrs. Jus- 
tine Savarese Smith, and a son, H. Mason Smith, 
Jr., of Tampa; a sister, Mrs. Mollie Lee of Doug- 
lasville, Ga.; a brother, J. Frank Smith of Milton; 
and a granddaughter. 
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—SURERIIe eee 
Donald W. Hedrick 

Dr. Donald W. Hedrick of Tampa died sud- 
denly, apparently of a heart ailment, at his resi- 
dence on May 27, 1953. He was 50 years of age. 

A native of Ohio, Dr. Hedrick was born in 
Defiance on April 29, 1903. He received his 
medical training at the University of Michigan 
Medical School and was awarded the degree of 
Doctor of Medicine in 1928. Before coming to 
Tampa in 1949 to practice orthopedic surgery, 
he was associate in orthopedics for 17 years at 
the Henry Ford Hospital in Detroit, Mich. 

In the practice of his specialty in Tampa, Dr. 
Hedrick was associated with Dr. Frank H. Linde- 
man. He was on the staff of St. Joseph’s Hos- 
pital, Tampa Municipal Hospital and Tampa Mu- 
nicipal Negro Hosp‘tzl. Also, he was civilian 
orthopedic consultant at MacDill Air Force Base. 
Active in the civic and social life of the city, he 
was a member of the Tampa Rotary Club, Great- 
er Tampa Chamber of Commerce, Tampa Yacht 
and Country Club and Spectators Club. His fra- 
ternity was Nu Sigma Nu. He held membership 
in St. Andrew’s Episcopal Church. 

Dr. Hedrick was a member of the Hillsbor- 
ough County Medical Association, the Florida 
Medical Association, the American Medical As- 
sociation and the Southern Medical Association. 
In addition, he was a fellow of the American Col- 
lege of Surgeons, a diplomate of the American 
Board of Orthopedic Surgery, a member of the 
Clinical Orthopedic Society, American Academy 
of Orthopedic Surgeons, American Rheumatism 
\ssociation, and American Society for Surgery of 
the Hand. 

The widow, Mrs. Jeane Hedrick, and two 
daughters, the Misses Nancy and Louise Hedrick, 
all of Tampa, survive. Also surviving are the par- 
ents, Mr. and Mrs. W. F. Hedrick of Bradenton. 


PRE DOE OG TIOREES. W. 
Joseph S. Murrow 

Dr. Joseph S. Murrow of Apalachicola died of 
uremia on May 28, 1953, at the Franklin County 
Hospital in that city after an illness of about a 
year. He was 80 years of age. Interment took 
place in Atlanta, Ga., with Masonic rites. 

The son of a physician, Dr. Murrow was born 
in Pembroke, Ga., in 1872. He was educated in 
his native state and received his medical degree 
from the University of Georgia School of Medi- 
cine in 1899. Soon after graduation he came to 
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Cook County Graduate School of Medicine 


SURGERY— Intensive Course in Surgical Technic, Two 
Weeks, starting November 9, 1953, Jan- 
uary 18, 1954. Surgical Technic, Surgical Anatomy & 
Clinical Surgery, Four Weeks, starting March 1, 1954. 

Weeks, 


Surgery, Two 


December 7, 


Surgical Anatomy & Clinical Surgery, Two 
starting March 15, 1954. General 
Weeks, starting April 26, 1954. Surgery of Colon & 
Rectum, One Week, starting March 1, 1954. 
& Traumatic Surgery, Two Weeks, starting March 1, 
1954. 


Fractures 


Intensive Course, Two Weeks, starting 
Vaginal Approach to Pelvic Sut 
1954. 


GYNECOLOGY 
February 15, 1954. 
gery, One Week, starting March 1, 

Intensive Course, Two Weeks, starting 

1953, March 1, 1954, 


OBSTETRICS 
November 2, 
MEDICINE~-Electrocardiography & Heart Disease, Two 
Weeks, starting March 15, 1954. Two-Week Intensive 
Course, starting May 3, 1954. 
Weeks, starting March &, 1954. 


Gastroscopy, Two 


DIAGNOSTIC X-RAY — Clinical Course every week by 
appointment. 
CYSTOSCOPY 


two weeks. 


Ten-day practical ceurse starting every 


Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 707 South Wood Street, 


Chicago 12, Hlinois 
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Florida and engaged in the general practice of 
medicine in Apalachicola for 53 years. He en- 
deared himself to the entire community and was 
held in the highest esteem by his fellow physi- 
cians. In the half century and more of his prac- 
tice there he is said to have delivered more than 
3,000 babies. 

Dr. Murrow was a member of the Leon-Geds- 
den-Liberty-Wakulla-Jefferson County Medical 
Society. He became a member of the Florida 
Medical Association in 1902 and for the past two 
years had held honorary status. He also was a 
member of the American Medical Association. 


THE 
MEDICAL PROTECTIVE 
COMPANY 
Fort WAYNE. INDIANA 
PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how”’ 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
6434 Lake Shore Drive, 
Telephone 32-204 


Vorume XI. 
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Surviving are the widow, the former Nell Mc- 
Gruder of Bainbridge, Ga.; one son, Eugene 
Murrow of Swanquarter, N. C.; a grandson, Joe 
Murrow of College Park, Ga.; and two brothers 
and a sister. 


Lewis Palay 

Dr. Lewis Palay of Miami Beach died of a 
myocardial infarction in a local hospital on July 
16, 1953, at the age of 51. Interment took place 
in New York City. 

Born in Cleveland, Ohio, Dr. Palay received 
his medical degree from the University of Louis- 
ville School of Medicine in 1928. Before becom- 
ing a Doctor of Medicine he began his profes- 
sional career as a pharmacist. For many years he 
practiced otolaryngology in New York City. 

Hoping to prolong his life, already threatened 
by a coronary thrombosis, Dr. Palay came to 
Miami Beach in 1944 and limited his practice to 
allergy. In 1951, he conducted a survey of pollen 
conditions in that area, the results of which re- 
ceived widespread publicity. 

Dr. Palay was a member of the Dade County 
Medical Association, the Florida Medical Asso- 
ciation and the American Medical Association. 
He was a diplomate of the American Board of 
Otolaryngology, a member of the American Col- 
lege of Allergy and a member of the Alpha Omega 
Alpha and Phi Delta Epsilon medical fraternities. 

Surviving are the widow, Mrs. Tedi Palay, 
and two daughters, Roberta and Marsha, all of 
Miami Beach; two sisters, Mrs. Nettie Goldberg 
and Mrs. Libby Schwartz, and a brother, David 
Palay, all of Cleveland, Ohio. 


ARE YOU MOVING? 


Please send the following to: Florida Medical Association, P.O. Box 1018, Jacksonville, Fla. 


Name 


(Please print) 


Old Address: 
Street 
City & Zone 
State 


New Address 
Street 
City & Zone 
State 
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Eston Delaney White 


Dr. Eston Delaney White of Miami died on 
July 28, 1953 of a heart ailment from which he 
had suffered since 1948. He was 47 years of age. 

A native of Tompkinsville, Ky., where he was 
born in 1906, Dr. White received his medical edu- 
cation at the University of Tennessee College of 
Medicine. He was awarded the degree of Doctor 
of Medicine by that institution in 1941. Following 
hospital training in Tennessee at Nashville and 
Chattanooga, he located in Miami in 1944. He 
associated himself with the E. J. Hall Clinic, 
where he engaged in the general practice of medi- 
cine. For approximately five years he had been 
able to practice only intermittently, but to all 
who knew him, friends, patients and colleagues 
alike, he endeared himself and presented a note- 
worthy example of patience, fortitude and courage. 

Dr. White was a member of the Dade County 


Medical Association. Since 1945 he had _ held 
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membership in the Florida Medical Association, 
having honorary status the last three years. He 
was also a member of the American Medical Asso- 
ciation and was a pioneer member of the American 
Academy of General Practice. 

Surviving are the widow, Mrs. Clara White; 
a brother, E. L. White, and a sister, Mrs. Frank- 
lin M. Richardson, both of Tompkinsville, Ky. 





BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 
Phone 7-4544 











Announcing The Seventeenth Annual Meeting of 


THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters - Municipal Auditorium - March 8-11, 1954 


GUEST SPEAKERS 


Perry P. Volpitto, M.D., Augusta, Ga. 


Anesthesiology 

Earl D. Osborne, M.D., Buffalo, N. Y. 
Dermatology 

Julian M. Ruffin, M.D., Durham, N. C. 
Gastroenterology 

Allan C. Barnes, M.D., Cleveland, O. 
Gynecology 

Walter C. Alvarez, M.D., St. Paul 
Medicine 

William D. Stroud, M.D., Philadelphia 
Medicine 


Lawrence C. Kolb, M.D., Rochester, Minn. 
Neuropsychiatry 


Nicholson J. Eastman, M.D., Baltimore 
Obstetrics , 


A. D. Ruedemann, M.D., Detroit 
Ophthalmology 


Oscar L. Miller, M.D., Charlotte, N. C. 
Orthopedic Surgery 


Francis L. Lederer, M.D., Chicago 
Otolaryngology 

Emmerich von Haam, M.D., Columbus, 0. 
Pathology 

Philip M. Stimson, M.D., New York 
Pediatrics 

Ira H. Lockwood, M.D., Kansas City, Mo. 
Radiology 

Brian Blades, M.D., Washington, D. C. 
Surgery 

Samuel F. Marshall, M.D., Boston 
Surgery 

Orvar Swenson, M.D., Boston 
Surgery 


Charles D. Creevy, M.D., Minneapolis 
Urology 


LECTURES, SYMPOSIA, CLINICOPATHOLOGIC CONFERENCES, ROUND-TABLE LUNCHEONS, THREE-DIMEN- 
SIONAL SURGICAL MOTION PICTURES, MEDICAL MOTION PICTURES AND TECHNICAL EXHIBITS. 
(All-inclusive registration fee — $20.00) 


THE POSTCLINICAL TOUR TO HAWAII BY PLANE AND SHIP— 
MARCH 14— April 6 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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WOM™MAN’S AUXILIARY 
TO THE 
} FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. Thomas C, Kenaston, President............ (‘oecoa 
Mrs. Ricnarp FF, Stover, President-elect.......... Viami 
Mrs. Samvet S. Lomparpo, Ist Vice Pres Jacksonville 
Mrs. Scottie J. Witsox, 2nd Vice Pres...Ft. Lauderdale 
Mrs. Curtis W. Bowman, 3rd Vice Pres...St. Petersbura 


Mrs. James T. Cook, Jr., 4th Vice Pres.........: Varianna 
Mrs. Netson A. Murray, Recording Sec'y...Jacksonville 
Mrs. I.ee Rocers, Jr., Correspond. Sec’y........... Cocoa 
Mrs. Epwarp W. CuLciper, Treasurer..... ... Miami 
COMMITTEE CHAIRMEN 
Mrs. Herscuer G. Core, Parliamentarian......... Tampa 
Mrs. (izorGeE H. Putnam, Hlistorian.......... Gainesville 
Mrs. Taytor W. GrirFin, Finance..............- Quincy 
Maras. .\ntHur R. Knaur, Medaux..........2s0e0% Tampa 


Mrs. Lawrence R. Leviton, Legislation. .11’. Palm Beach 
Mrs. Samvuet S. Lomparvo, Organization . Jacksonville 


Mas. Huseaer ©. Lor, Promra@t.......ccceccesces Tampa 
Mrs. Frep Matuers, Public Relations.......... Orlango | 
Mrs. Gorpon H. Ira, Revisions..............4 Jacksonville | 
Mrs. Cuartes McD. Harris, Jr., Today’s 

SN Sura Paced ace areas ab aba metRees,9 W’. Palm Beach 
Mrs. I_ton H. Mims, Jr., Amer. Med. 

le: ip ken oa ae ena ta sieek so sane ....-Miami 
Mrs. Artuur C. Teprorp, Bulletin............Welbourne 
Mrs. Suerret 1). Patton, Civil Defense........: Sarasota | 
Mrs. Maurice P. Cooper, Stu. Nurse Recruit...... Viami | 
Mrs. Rateu S. Saprenrierp, Stu. Loan Fund..... Viami | 
Mrs. C. Ropert DeArmas, Auxiliary Writer for | 

ee | Daytona Beech | 
Mrs. A. Frep Turner, Jr., Hospitality...... ...Orlando 
Mrs. WitriamM D. Rocers, State Project... .Chattahoochee 


| 


The Little Engine That Could 


At the annual meeting of the Woman’s Aux- 
iliary to the Florida Medical Association, it was 
reported that in all but two counties where medi- 
cal societies exist the Auxiliary is active or has 
members-at-large. 

This didn’t just happen. It took hard work, 
tact and patience on the part of the organization 
committee. It required leaving homes and _ per- 
sonal obligations, as well as a willingness to give 
time to other doctors’ wives so that they could 
join the justifiably proud ladies who stand ready 
to assist the medical profession in its aims and 
objectives. 

The organization committee is the ground crew 
who goes into “out of touch” areas and estab- 
lishes communication. For the Auxiliary system 
is much like a railway network. It is willing to 
invest its facilities of transportation if the people 
of a certain area show inclination to travel. 

Organizations, however, are like depots. Un- 
less they are functional with up-to-date and time- 
ly information and provide good connection with 
the central terminal station so that the passage of 
valuable cargo can be transported to the proper 
sources in time. they are by-passed, fall into dis- 
use and become ‘‘whistle-stops” with insignificant 
identification. 
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This dreary prospect can be avoided by a few 
simple precautions. 

1. Keep in touch. Write the president of your 
Auxiliary railway and give her the names of your 
station master and committee engineers. Define 
the nature of your county so that she can provide 
you with as much information as the traffic will 
bear. She needs you and the service you can per- 
form for your doctors in your town. 

2. Take your job seriously. The president 
should know how to conduct a meeting, but Aux- 
iliary members are also obligated to know how to 
participate in one. Friction is a danger sign of 
inefficiency somewhere. An engineer can run a 
train well if all its machine parts are in good 
working order, but we all know what happens to 
a train when it develops a “hot-box.” 

3. Know why you're operating and what you 
carry when you take off. This is a must. Ac- 
quaint yourselves with the Florida doctor’s point 
of view. The Florida Medical Association has 
problems and objectives peculiar to this state, 
especially in public relations, which we must be 
careful not to complicate nor compromise with 
our activities, 

Knowing what the County Medical Society 
and State Medical Association stand for is im- 
portant because it determines our attitude. We 
are an Auxiliary to the Medical Association and 
are not permitted to operate independently of the 
\ssociation’s policy. 

To carry information and good will wherever 
our tracks lead requires education, it’s true; but 
the investment is good because it makes the dif- 
ference between “take-off” and “sound-off” when 
we want to go places. 

Mrs. C. Robert DeArmas 
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Modern Art 
Takes a Licking! 


Did you know we had a real artist 
in town? Yes sir! Handy Jackson was 
a contributor to the Sculpture Exhibi- 
tion at the Fair last week. 

His work was streaky pink and 
curved all around—sort of stream- 
lined. Caused quite a stir. Nobody 
was sure what it was supposed to be, 
but some liked it and thought it was 
good art. Handy gave me the lowdown: 

“Why, it was nothing but a piece of 
cattle salt our cows have been lickin’ 
at for months. I just had it mounted. 
Fooled a lot of folks—one fellow even 
wanted to buy it!” 

From where I sit, Handy’s ‘“‘modern 
art” just shows how some people can 
be led astray. Some even get to be “‘ex- 
perts’’—especially about the other fel- 
low’s business. They’re quick to tell a 
man how to practice his profession . . . 
or even to interfere with his preference 
for a temperate glass of beer. Let’s live 
and let live—not set ourselves up as 
the ‘‘model”’ for the other fellow. 


Gre Marat 





Copyright, 1953, United States Brewers Foundation 
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BOOKS RECEIVED 





Modern Treatment: A Guide for General 


Practice. Edited by Austin Smith, M.D., and Paul L. 


Wermer, M.D. Pp. 1146. Price, $20.00. New York, Paul 
B. Hoeber, Inc., 1953. 


This book is designed to provide the general prac- 
titioner with a useful and authoritative guide to the 
clinical problems in therapy which he is likely to en- 
counter. The 53 authors are a group of postgraduate 
teachers who have joined in creating a volume which 
presents the practical essentials of today’s therapy. In 
each discussion, attention is focused on the most effective 
treatment for the condition in the judgment of the author 
of the section. When appropriate, however, alternative 
forms of treatment are also considered, along with the 
author’s evaluation of their role in the physician’s arma- 
mentarium. The authors attempt to provide sufficient 
information to enable the practitioner to adapt the best 
available treatment to the needs of each individual pa- 
tient. 

The chapters have been organized to present the in- 
formation in a logical sequence, as the clinical problem 
confronts the practitioner. Each chapter is intended to be 
sufficiently complete to stand by itself. The diseases dis- 
cussed are those commonly encountered by the general 
practitioner. In some instances more exotic diseases are 
taken up because world travel and military commitments 
today increase the likelihood of their occurrence in this 
country. 

Underlying the whole book is the principle that ther- 
apy involves much more than the simple prescription of 


ploying modern diagnostic and treat- 


ment procedures—electro shock, i 


medicaments. It is emphasized that the patient, from 
the time he walks in the office door until he is discharged, 
must be regarded as a person with a complaint or a dis- 
ease and not as a piece of isolated diseased tissue which 
is capable of locomotion. If the practitioner has an ap- 
preciation of the treatment of the whole person, he can 
apply the necessary therapy regardless of the site or the 
extent of the disease. It is agreed that treatment of dis- 
ease cannot be mechanical or distant; it must be personal 
and objective. It rests on many factors, but the most 
important aspect is judgment which rests on knowledge. 

Modern Treatment is the culmination of several years 
of effort to provide a new kind of aid for general prac- 
tice, an aid which is sorely needed in this day of breath- 
taking progress. Its distinguished editors are Dr. Austin 
Smith, Editor of the Journal of the American Medical 
Association, and Dr. Paul L. Wermer, Secretary of the 
Committee on Research of the American Medical Asso- 
ciation. 


Directory of the American College of Chest 
Physicians, 1952. Membership Roster published by the 
American College of Chest Physicians, 112 East Chestnut 
Street, Chicago 11, Illinois, U.S.A. Pp. 599. 

This eighth issue of the Directory of the American 
College of Chest Physicians contains the names and bi- 
ographic data, arranged geographically, of 4,016 Fellows, 
Associate Fellows, Associate Members, Fellows Emeritus 
and Honorary Fellows of the American College of Chest 
Physicians in 69 countries. This represents a substantial 
increase over the 2,274 members in 37 countries listed in 
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the seventh College Directory, published in 1948. An 
alphabetical index is included for cross reference and con- 
venience in locating members. 


The geographical divisions of the College established 
by the Board of Regents, which functions under the 
Council on International Affairs, are listed in this Direc- 
tory. A list of College chapters and their dates of charter, 
of past presidents of the College, of recipients of the Col- 
lege Medal and of dates of past annual meetings and In- 
ternational Congresses have been included. The Directory 
is published under the supervision of the Board of Regents. 


Children of Divorce. By J. Louise Despert, M.D. 
Pp. 282. Price, $3.50. Garden City, N. Y., Doubleday & 
Company, Inc., 1953. 


The timeliness of this unique book, the first of its 
kind, is emphasized by the statement in its first few lines 
that “there are a million and a half children of divorce 
under the age of eighteen in the United States, and their 
number is being increased by about 300,000 every year.” 
Do children have to grow up maladjusted because their 
parents have been divorced? How can children’ be 
helped to absorb the experience of divorce with the least 
amount of damage? Why can an “emotional divorce” 
between parents be harder on children than an actual 
one? 

As she answers these questions, one of America’s lead- 
ing child psychiatrists offers reassuring advice based on 
her rare insight into the problems of children of all ages. 
“Divorce is not another word for disaster,” she concludes. 
In her opinion, it is, in itself, neither good nor bad; it is 
only what the human beings involved make of it. It is 
possible, she believes, for parents to make a success of 
their divorce even though the marriage has failed. 


Rich in actual case studies, the book presents a prac- 
tical discussion of how to tell a child of only two or 
three about a coming divorce; winning the confidence of 
stepchildren; the wisdom of sending children to boarding 
school and of moving to a new neighborhood after di- 
vorce; how to manage the father’s “visitation” hours and 
how a father who is no longer living at home can reassure 
his children that he has not deserted them — that he still 
loves them. 

Born in France, reared and educated in Paris, Dr. 
Despert received her medical training in New York. She 
has been associated with Cornell University Medical Col- 
lege for the past 15 years. At present she is Associate 
Professor of Clinical Psychiatry there and also is engaged 
n the private practice of psychiatry, exclusively with chil- 
dren. By experience as well as by temperament, she has 

en a consistent advocate of common sense in child 

ychiatry, placing emphasis in advice to parents on an 
nderstanding of the individual child. 
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The Conception of Disease. By Walther Riese, 
M.D. Pp. 120. Price, $3.75. New York, Philosophical 
Library, 1953. 

Although the various conceptions of disease succeeded 
one another in the course of time, and each one represents 
the particular period of civilization which formed it, they 
have never completely passed out of existence, but live 
on side by side at every stage of the history of man and 
medicine. These conceptions are analyzed in their original 
setting. The part played by civilization in disease is 


treated in its anthropological and moral implications. Spe- 
cial chapters are devoted to the relationship between art 
and disease and Leonardo da Vinci’s contributions to the 
genesis of the anatomical conception of disease. The au- 
thor finally brings up the problem of the justification, 
the use and the limitations of the various conceptions of 
disease. 
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When it becomes necessary to prescribe 
Specialized Training for the exceptional 
child, may we be of service? The BROWN 
SCHOOLS’ facilities include seven sepa- 
rate residence centers, suburban and 
ranch, for homogeneous grouping; com- 
plete recreational and academic programs; 
daily supervision by certified psychia- 
trists, psychologists, and Registered nurses. 
Our view book and full details sent on 
request. 


BERT P. BROWN 
President 


PAUL L. WHITE, M.D., F.A.P.A. 
Medical Director 


Fon ADvsRTIsmS 
In Pusucarions 
Os Toe 





P.O. Box 4008-J 
AUSTIN, TEXAS 
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MIAMI MEDICAL CENTER 


Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental! disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures — Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Phvsiotherapy when indicated 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association 
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Edited by Edward 


Encyclopedia of Aberrations. 
New York, 


Podolsky, M.D. Pp. 550. Price, $10.00. 
Philosophical Library, 1953. 


Edited by Edward Podolsky, M.D., of the State Uni 
versity of New York Medical College and having a fore- 
word by Alexandra Adler, M.D., of New York University 
College of Medicine, this psychiatric handbook offers a 
new approach to a comprehensive study of the ever 
widening field of psychopathology. This is the first sys- 
tematic exposition of human aberrational behavior written 
for the intelligent layman as well as the expert in inter- 
personal relationships. In this volume are discussed all 
the types of aberrations, with particular emphasis on their 
psychodynamics. The material is arranged in alphabetical 
sequence for easy reference. 


The Encyclopedia of Aberrations will cover all the ba- 
sic manifestations of aberrational behavior, as sexual aber- 
rations, mental aberrations, emotional aberrations, char- 
acter aberrations, religious aberrations, instinctual aberra- 
tions, social aberrations, sensory aberrations, intellectual 
aberrations and perceptive aberrations, each described in 
such a manner as to convey the most important and in- 
teresting facts about the type of behavior under discus 
sions. 


From the Workshop of Discoveries. By Otto 
Loewi. Pp. 62. Price, $2.00. Lawrence, Kan., University 
of Kansas Press, 1953. 


In the lecture which gives this book its title, Dr. Otto 
Loewi discusses the manner in which scientific discoveries 
are made, drawing illustrations from his own experience. 





eIn MIAMI. 
SANITARIUM 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 





SUN-RAY PARK HEALTH RESORT 


VotuME XL 


NUMBER 5 


The introduction to the series, which considers the study 
and practice of medicine from a broadly philosophical 
point of view, reflects the ripeness of that experience. In 
concluding, the author offers a synthesis of recent studies 
in the field of adrenal function. 


Dr. Loewi, who was born in Germany in 1873, holds 
an M.D. degree from the University of Strasbourg, hon- 
orary D.Sc. degrees from Yale and New York University, 
and an honorary Ph.D. degree from the University at 
Graz, Austria. In 1936 he was awarded the Nobel Prize 
in medicine. He came to the United States in 1940 and 
has subsequently been Research Professor of Pharma 
cology in the College of Medicine at New York Univer- 
sity. He is widely known for his important contributions 
to the science of physiology. The present volume is being 
nublished as Dr. Loewi completes his eightieth year. 


New and Nonofficiai Remedies, 1953. Issued un- 
der the Direction and Supervision of The Council on 
American Medical 
Philadelphia, J. B. 


Chemistry, Associa- 


Price, $2.65. 


Pharmacy and 
tion. Pp. 623. 
cott Company, 1953. 


Lippin- 


This annual volume contains descriptions of the ar- 
ticles which stand accepted by The Council on Phar- 
macy and Chemistry of the American Medical Associa- 
tion on Jan. 1, 1953. Prior to the 1953 edition, it 
consisted essentially of two principal sections. The first 
section contained general statements and monographs 
describing actions, uses, and dosages of various drugs: 
the second section contained tests and standards for 
Council-accepted drugs for which official standards are 
not available. Henceforth, these two sections will appear 
as separate volumes. “New and Nonofficial Remedies” 
now contains material formerly in Section A, the Bibli- 
ography of Unaccepted Products, and index to Distribu- 
tors. “Tests and Standards for New and Nonofficial 
Remedies” is the subject matter formerly in Section B 
The decision to split the book was made after a survey 
indicated that interest in the book was either medical or 
pharmaceutical; few users found it necessary to utilizc 
both sections to meet their particular needs. 


New and Nonofficial Remedies provides the physician 
with such information concerning the actions, usage, 
limitations, and dosage of acceptable and relatively new 
drugs as will promote the practice of rational therapeu 
tics 






Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 
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Medical Examining Board 
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Trudeau Society 
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Frederick K. Herpel, W. Palm Bch. | 
John D. Milton, Miami 

Francis M. Watson, Marianna 
William C. Thomas, Jr., Gainesville 
Emmett E. Martin, Haines City 
Erasmus B. Hardee, Vero Beach 


Raymond R. Killinger, Jacksonville 
James H. Putman, Miami 
Adelbert F. Schrimer, Orlando 
Nathaniel M. Levin, Miami 
Morris Waisman, Tampa 
Lorenzo L. Parks, Jacksonville 
Lloyd J. Netto, West Palm Beach 
William H. McCullagh, Jacksonville 
Ferdinand Richards, Jacksonville 
Mozart A. Lischkoff, Pensacola 
Herschel G. Cole, Tampa 

Alfred E. Cronkite, Fort Lauderdale. | 
C. Jennings Derrick, W. Palm Bch. 
John J. Cheleden, Daytona Beach 
Nelson T. Pearson, Miami 

Frank M. Woods, Miami 


Mr. Paul A. Vestal, Winter Park 
James N. Patterson, Tampa 

Mr. C. Dewitt Miller, Orlando 
Leigh F. Robinson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville 
Fred Mathers, Orlando 

L. M. Schulstad, D.D.S., Bradenton 
H. Milton Rogers, St. Petersburg 
Mr. T. F. Little, Daytona Beach 
Amsie H. Lisenby, Panama City 
Turner Z. Cason, Jacksonville 
Miss G E. Keyes, Daytona Beach 
Mrs. Mary Livingston, W. P. Beach 
Mr. A. W. Morrison, Miami 
Mr. Angus Laird, Tallahassee 
Hawley H. Seiler, Tampa 

Leffie M. Carlton, Jr., Tampa 

Mrs. Thomas C. Kenaston, Cocoa 
Edward J. McCormick, Toledo, O. 
Edward J. McCormick, Toledo, O. 
Walter C. Jones, Miami 

D. O. Morgan, Gadsden 

Wm. P. Harbin, Jr., Rome 


Charles W. Holmes, Memphis, Tenn. 


Walker L. Rucks, Memphis, Tenn. 
Russell B. Carson, Fort Lauderdale 
J. R. tn Ande rson, S. of 





| Samuel M _ Day, Jacksonville 


| Council Chairman 


George S. Palmer, Tallahassee 
Thomas C. Kenaston, Cocoa 

Clyde O. Anderson, St. Petersburg 
Russell B. Carson, Ft. Lauderdale 

| Leo M. Wachtel, Jr., Jacksonville 

| Solomon D. Klotz, Orlando 

| Breckenridge W. Wing, Orlando 

| Hawley H. Seiler, Tampa 

| Joseph A. J. Farrington, Jacksonville 


| Clarence L. Brumback, W. Palm Beach 


| John H. Mitchell, Jacksonville 
| Roger E. Phillips, Orlando 
| J. Champneys Taylor, Jacksonville 
| Carl S. McLemore, Orlando 
Newton C. McCollough, Orlando 
| Clarence W. Ketchum, Tallahassee 
WwW esley S. Nock, Coral Gables 
| George W illiams, Jr., Miami 
| Hugh G. Reaves, Sarasota 
| David W. Goddard, Daytona Beach 


| M. W. Emmel, D.V.M., Gainesville 

| Sherman B. Forbes, Tampa 

| Mr. H. A. Schroder, Jacksonville 

| Webster Merritt, Jacksonville 

| Lorenzo L. Parks, Jacksonville 

| Edward R. Smith, Jacksonville 

| B.S. Carroll, D.D.S., Jacksonville 

| William P. Hixon, Pensacola 
Mr. Tracy B. Hare, Miami 

| Homer L. Pearson, Jr., Miami 
Chairman 
Mrs. Lillie Crouch, Daytona Beach 
| Mrs. Idalyn Lawthon, Tampa 
/Mr.R. Q. Richards, Ft. Myers 

| Mr. Fred B. Ragland, Jacksonville 
John G. Chesney, Miami 
Mrs. L. C. Conant, Fort Myers 
Mrs. Lee Rogers, Jr., Cocoa 

| Geo. F. Lull, Chicago 
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| David Henry Poer, Atlanta 
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| Kath. B. MacInnis, Columbia, S. C. 

| Sidney Smith, Raleigh, N. C. 

|B. T. Beasley, Atlanta 


| William Atkinson, Mobile, Ala 
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Miami Sanatorium Serves all Florida and the Federal Agencies 
Informaticn on Request 


North Miami Avenue at 79th Street 
Miami, Florida 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 
Florida Hospital Association 
American Psychiatric Hospital 
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